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| Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 
\40/972024 PLAN i 920-785-7811 : 

i 

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and 10 outline imposed plans of correction, if applicable. 
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250,04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L) 

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statule and / or administrative rule. Public Schools 

may submit plans of correction however are not required to do so. 

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist 
Compiete the section labeled “Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomptiance(s). Identify expected completion 
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this Is a licensed child care, post your copy of the 

noncompliance statement and correction plan near the Iicense in accordance with Wis. Stat. 48.657, This request for a correction 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 arising from this finding or a future finding, you will be given a 
notice of the sanction and / or penalty and your appeal rights. 

{Name - ~ Certified Operator / Licensed Center Provider Number / Facility ID Number “ 

| The Y At Friess Lake Elementary School 
4. — 
| Address - Facility (Street, City, State, Zip Code) 
1750 Highway 164 Hubertus Wi 53027 
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9000559219 / 031 - 2004294 

Telephone Number Date - Regulation \ Visit - i 

262-247-1030 9/18/2024 i 

i T" Rule/Statute Number 

__Noncompliance Statement _ 

4 251.04(2)(L)2. 

hems Posted - Visible To Parents 

| Description: Based upon observation on September 18, 2024, the 

j Parent board with all items posted was not visible to parents. 

{ 
Repeat violation: Previously cited on 9/25/2023 

a . Se eee 

2 251.07(1)(a) 

; Written Program Of Activities 

Description: Based upon observation on September 18, 2024. the 

j written program of activities was not posted. 1 
t 

The parent “beard uall 

ine Kept open and visible . 

cluning program hours : 

Lesson plan will be 

Updated weeltly and 

| chisplayed 

Correction Plan : Expected 

al Completion Date Date oe gti cml Sesh wah 

| O . 07: 2024 

| 

| 

10.07. 2024 | 
| 
| 



Name - Certified Operator / Licensed Center 

The Y At Fiess Lake Elementary School 

Address - Facility (Street, City, State, Zip Code) 
1750 Highway 164 Hubertus Wi 53027 

Rule/Statute Number _ 
. a... _Noncompliance Statement _ 

3 | aetioreeuane. 
, Meals & Snacks - Minimum Meal Requirements 

Description: Based upon observation on September 18, 2024, the 

. snack that was served did not meet the minimum meal requirements 

: of the U.S.D.A. Child and Adult Care Food Program. 

Provider Number / Facility ID Number 

9000559218 / 031 - 2004294 

Telephone Number 

262-247-1030 

Date - Regulation Visit 

9/18/2024 

we ee 
Correction Pian i Expected 

L. Completion Date 

A snack consisting of 
| the minimum veal 
equivensnks uill be 

provided duning pagan. | 

16.07. 202 | 

Verification 

Date Seer Sal 

NAME - Agency Worker 

Jamie Brandt 

Date Issued 

9/25/2024 

nsee or Designee Date Signed 

V/A6/AORS 
Noe 

SIGNATURE - Certified Operato;pr Designee / Lit


