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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WAGCONSIN
¥ T &=y Gans and Eaication

| Date Correction Plan Due ‘{ NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
5123/2024 J PLAN 920-785-7811

Use of Form: This form is used by certification / licensing
This form is used by cerified operators / liconsed conters
and (2j(x). Failure to submit an appropriate correction plan
may submit pians of correction however are not required to do so
Instructions:

staft to identfy statute and / or administrative rule violation(s) and to ouline imposed plans of correcton, if applicable
lo meel the requirements of DCF 202065 DCF 250.04(2)(i) and (3)(d). DCF 251.04(2)L) and (3)(f), DCF 252.41(1){L;
by the due date fisted above may result in sanctions identified in the statute and / or administrative rule. Public Schools

The Noncompliance Slatement below identifies the violatonts) of chitd care stalute and / or adminisirative rule identfied by the certification / licensmg specialst
Complete the section labejed "Cormrection Plan® by indicaling the steps thal will be taken to address and rorrect each of the listed noncompliance(s).
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order Imposing a sanction or

penally pursvant 1o Wis. Stat. 48 715. I the depanment decides (o apply a statulory sanction and / or penalty for facts ansing frem this finding or a future finging, vou will be given a
natice of 'ttte_s_.a_n_m_:_o_n and / or penalty and your appeal nghts bl
Name - Certified Operator / Licensed Center

ldentify expected completior
a licensed child care, post your copy of the

Provider Number / Facility 1D Number g
The Y Child Care At Trinity Lutheran 9000559219/ 030 - 2004293

ke !
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit i
140 N7Th Ave West Bend WI 530953200 262-346-8400 5/8/2024 ;
b ~ T "—Fu—l‘e—IStatﬁt?ﬁt.lurn-ﬁé; X Correction Plan 7 Expected—« t Verification ‘
i Noncompliance Statement Completion Date__i _Date |
o e LSS RO Ve e g 3 - s /_7, N o = e !
‘1 | 251.08(11)(bm)3. oy Chgipvent 15 SCAALL o el 202 |
i | Outdoor Play Equipment - Construction, Condition RO |
| | (Lvamed nodd o ¥ T |
i { !
; | Description: Based upon observation on May 8, 2024, there was play |
i equipment located in the cutdoor play space that was not in good (CR A4 !
I condition,
!
i

|
|
l
|
!1

NAME - Agercy Worker

Date issued
Jamie Brandt

5/8/2024

SIGNATURE - Certified Operator or Designee / Licenseg cor Designee Date Signed
TSy Kser ot i 5. 11-24
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