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COM
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CALL 

920-785-7811 

N
O

N
C

O
M
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N

C
E 

STA
TEM

EN
T 

AND 

C
O

R
R

EC
TIO

N
 

PLA
N

 

D
ate 

C
orrection 

Plan 

D
ue 

5/21/2024 

Identify 
expected 
corm

oie:or 

If this 
is 
a licensed 

child 

care. 

pos: 

you 

cooy 

ne 

is 

not 

an 

order 

im
posng 

a sa
n

c
o

r 

or 

T
his 

request 

for 
a C

orrection 
plan 

The 

N
oncom

pliance 

Statem
ent 

below
 

identifies 

the 

violation(s) 

of child 

care 

statute 

and 

or 

adm
inistrative 

rule 

identified 

by 

the 

certificaton 

L
censrg 

s
e
c
 

a st 

If th
e 

departm
ent 

decides 
to 

apply 
a statutory 

sanction 

and 
| or penalty 
for 

facts 

arising 

from
 

th1s 

finding 
or 
a future 

finding. 

you 

will 

be 

gren 
a 

Com
plete 

the 

section 

labeled 

"C
orrection 

Plan" 

by 

indicating 

the 

steps 

that 

will 

be 

taken 

to 

address 

and 

correct 

each 
of the 

listed 

noncom
pliance(s). 

or adm
inistratve 

rule 

PLo 
S

c
ro

s 

licensed 

centers 

to
 

m
eet 

the 

requirem
ents 

of DCF 

202.065. 

DCF 

250.04(2)0) 

and 

(3(d), 

DCF 

251.04(2X
L) 

and 

(
3

)
 

DGF 

252 

4
1

n
-) 

Use 
of Form

: 

This 

form
 

is 

used 

by 

certification 
/ licensing 

staff 
to 

identify 

statute 

and 
/ or adm

inistrative 

rule 

violation(s) 

and 

to 

outlire 

im
posed 

plans 
of corecta 

Failure 
to 

subm
it 

an 

appropriate 

correction 

plan 

by 

the 

due 

date 

listed 

above 

m
ay 

result 
in 

sanctions 

identified 
in 

the 

Statute 

and 

m
ay 

Provider 

N
um

ber 
/ Facility 
ID 

N
um

ber 

9000559219/010 
-1013650 

K
ettle 

M
oraine 

Y
m

ca 

D
iscovery 

Cntr 

D
ate 

- R
egulation 

V
isit 4/22/2024 

Telephone 
N

um
ber 

262-334-8009 

W
est 

B
end 

WI 53095 

A
ddress 

- Facility 

(Street, 

City, 

State, 
Zip 

Code) 

1113 
W

 

W
ashington 

St 

V
erification 

D
ate 

E
xpected 

C
om

pletion 
Date 

C
orrection 

Plan N
oncom

pliance 
Statem

ent 
R

ule/Statute 
N

um
ber June 

o
,J

y
 

251.07(6)\f)1.a. 

m
e
d

ic
a
n

 
p

o
y

o
 

tepragrear 

They 

w
l 

Sign 
off 

o
n

 

underskt 

M
edication 

A
dm

inistration 
- Parent 

A
uthorization +verba 

that 

parenty 

eeeh 

to 
C

condete 
the 

D
escription: 

Based 

upon 
the 

center's 

self-report, 
on April 

15, 

2024, 
a 

parent 
of 
a 1.5-year-old 

child 

did 

not 

com
plete 

a written 

authorization 

R
epeat 

violation: 

Previously 

cited 
on 

12/14/2022, 

7/26/2022 A
l 

staff 

w
il 

p
a
r
a
te

 

251.07(6)(f)5. 

2 

M
edication 

A
dm

inistration 
- As 

L
abeled 

&
 

of mediie 

D
escription: 

B
ased 

upon 
the 

center's 

self-report, 
on 

April 
15, 

2024, 
a 

child 

care 

w
orker 

did 

not 

adm
inister 

a dose 
of 

m
edication 

according 
to the 

label 
to a 1.5-year-old 

child 

resulting 
in 

the 

child 

receiving 

3.5 
mL O

ver 

th
e 

indicated 

dose 
on 

th
e 

label. 

Return 

the 

original 

to 

your 

certification 
| licensing 

specialist 

for 

approval 

and 

retain 
a Copy. 

noncom
pliance 

statem
ent 

and 

correction 

plan 

near 

the 

license 

in 

accordance 

with 

W
is. 

Stat. 

48.657. 

notice 
of 

th
e 

sanction 

and 
/ or penalty 

and 

your 

appeal 

rights. 

Nam
e 

Certified 

O
perator 

/ Licensed 

Center 

penalty 

pursuant 
to W

is. 

Stat. 

48.715. 

date(s) 

for 

each 

item
. 

subm
it 

plans 
of 

correction 

how
ever 

are 

not 

required 
to 
do 
so. 

This 

form
 

is 

used 

by 

certified 

operators 

and 
(2)(k). Instructions: 

m
eciel 

child 

care 

worker 

com
pleted 

the 

other 

required 

inform
ation; 

how
ever, 

to 

adm
inister 

m
edication, 

she 

only 

signed 

and 

dated 

th
e 

form
. 

The 

th
ey

 

m
ade 

an 

error 

an
d

 

w
rote 

dow
n 

th
e 

incorrect 

dO
sage. 

A
uthorized 
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M
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ey
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N
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C
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d 

O
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90
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e 

N
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de)

 

We
st 

Ben
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