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|Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
1072024 PLAN j s20-785-7811 :

- . e—e
Uss of Form: This form is used by certification / licensing staff to dentity sietute and / or sdministrative rule wviclation(s) and lo outline imposed plans of comrection, if applicable.
This form Is used by certified operators / licensed cenfers to meet the requirements of DCF 202.065, DCF 250.04{2)) and (3)(d), DCF 251.04(2)}{L) amt (340, DCF 252.4101NL)
and (2)(k). Failure o submit an appropriate comection plan by the due date Iisted above may result in sanctions identified in the statule and / or administrafive rule. Public Schools
may submit plans of cormection however are not required to doe so.

instructions: The Noncompliance Statement below identifies the viclation(s) of child care statule and / or administrative rule identified by (he certification / licensing specialist
Compiete the section labeled "Correction Plan® by indicating the steps that will be taken to address and comect esch of the fisted noncompliance(s). identify expecied completton
date(s) for each item. Retum the orginal to your cerfification ! licensing specialist for approval and refain a copy. If this I8 a Yicensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Star. 48657, This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts grising from this finding or a fulure finding, you will be given a
natice of the sanclion and / or penalty and your appesl rights.

{Name - Certified Operator / Licenssd Conter T T —" Provider Number/ Facility ID Number o
iThe Y At Frioss Lake Flementary School 2000559219 / 031 - 2004294
) e e e e, . el
{ Address - Facillty {Streat, City, State, Zip Code) 1 Telephone Number Dats - Reguiation Visht .
1750 Highway 164 Hubertus W 53027 262-247-1030 9/18/2024 i
B RuleiStatute Number T Comrection Plan Expectsd Verification |
b Noncomptiance Statemant S CompletionDats |  Date
4 251.04(2)(L)2. \
Kams Posted - Visible To Parents -Thﬂ, Pa_m Yl‘f bOCu’GL Ly ”
| ..
i Description: Based upon cbservation on September 18, 2024, the e l'(ep‘l' OPGH O.Vld V\ST[OIL I 0.07 20249
! { parent board with all items postad was not visible to parents.
1 Repeat violation: Previously dited on 8/25/2023 d“w?ﬁ program hours i
!2_‘ ;5—'; 07(1){a) . T R R — - - T —_E
[ Writtan Program Of Activities L.esson p‘ﬁ““’ 'Viu \Oc, '
: Description: Based upon observation on September 18, 2024, the U Pdkfld Wee k'l_‘j a*‘-d- [ g.67. zat‘f I
i written program of activities was not posted. i i
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Name - Certified Gper-;En;l Licensed Center

"The Y At Friess Lake Elementary School

90006568219 / Q31 - 2004204

T Pravidar Number { Facllity ID Number

“Addrass - Facility (Strest, City, State, Zip Code) - T T 7T 7T 7T 7 7T Telaphone Number  ;  Dats- Reguiation Vist
1750 Highway 184  Huberius Wi 53027 262-247-1030 9/18/2024
i . e e - (O ‘
: Rule/Statute Number Correction Plan i Expocted : Verification
) r Noncompliance Statement . . . o ___.__l. CompetonDate ; _ Date
’ ' i
3 | 251.07(5)(a)4. . H ;
. Meals & Snacks - Minimurn Meal Regquirements | A Snack Consisti "\19[ O-P i 2 .
- - WG . 6.67.2024 |
¢ Description: Based upon observation on September 18, 2024, the 1 'H’lﬂ' Wit Miim ﬂ b !
snack that was served did nat meet the minimum meal requirements (POUVEnLnES e & i i
t of the U.S.D.A. Child and Aduit Care Food Program. 0 9 ded cluw . : :
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NAME - Agency Worker Date Issued
Jamie Brandt /2512024
Date Signed
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SIGNATURE - Certified QOpeyatorpr Designee / Licgnsee or Designee
Clgpez?, M
/ £ :



