DEFARTMENT OF SHILDREN ANIT FAWIIE: STATE OF VWimUUNSE
Civisian of Eqarly CArg ard skl

| Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
111/21/2024 PLAN 920-785-7811

Use of Form: This form is used by certification [ licensing staff to identify statute and / or acministrative rule viclation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers io meei the requirements of DCF 202.0685, DCF 250.04(2)i) and (3)(d), DCF 251.04(2}L) and (3Xf)., 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 statute and / or administrative rule. Public Schools
may submit ptans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the wiclation{s) of child care statute and / or administrative rule identified by the cerification / licensing specialist
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date{s) for each item. Return the original to your certification / licensing specialist for approval and relain a copy. f this is a licensed child care, post your copy of the
noncompliance statement and correclion plan near the license in accordance with Wis, Stat. 48.657. This request for a correction plan is not an order impesing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutery sanction and / or penalty for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / of penalty and your appeal fights.

{Name - Centified Operator / Licensed Center T o h Provider Number / Fagility D Number
Kmymca Farmington Elementary 9000559219/ 040 - 2007527
Address - Facility {Street, City, State, Zip Co&e) o T ‘ 'i'e!ephone Number : Date - Ragutation Visit
8736 Bollonville Rd  Kewaskurn WI 530409722 262-247-1030 ! 11/5/2024
1
Rute/Statute Number ST o ' Corraction Plan o o ; .—Expeciai * Verification
. . _Noncompliance Statement . __ . __ _| _ . _. .. ... _.. . ... __LompletionDate Date
1 | 251.05(2)(a)3.a. . : [( f : :
| Staff Record - Physical Examination ﬂ'l 6«{’@‘{# e MO‘V& 5 ?

i not have a physicai examination report on a form provided by the

. Description: Based upan record review, a staff membper on premise did ph (j NCk { #xXam (N Gtign Oﬂﬁga V.g ;

" department that was completed within 30 days of starting. : ! il '(’# . i
: vecords 1h therr St . |
12 | 251.05(3)(cm) ﬁ o l have |
Child Abuse & Neglect - Biennial Training ‘I 8{’6" Wi h e i
§ ‘; Description: Based upen record review, a staff member on premise did i CM(IO( ALDUS»& g( N fﬁlﬁC‘f - . O ﬂﬁd(@
; not have documentation of completion of the Child Abuse and Neglect ' < [ Teminy n el
: biennial training. ‘ 'ig’\ evina , % ; _ !
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~ Pravider Number / Facility ID Number

oo S fe e e c— J— — —— e ——— . .

;Kmymca Farmington Elementary 9000559219/ 040 - 2007527

gAddress - Facilily (Streat, City, State. Zi.p C-;é;)_ e e e ) m& Number o i Date - Regulation Visit o

8736 Boltonville Rd  Kewaskum W| 530408722 262-247-1030 : 11/5/2024

i Rule/Statute Number . T T T Correction Plan o Expeciea i Verification
~ Noncompliance Statement o Completion Date Date

1
3 1 251,06(3)(b)4. A\\ d { ;
Emergencies - Record Of Fire / Tornado Drills em@gmcy i (S E :
i Description: Based upon review, a written record of dates and times all /i ¢ : '
I fire and tornado drills practiced were not recorded for October. 6{'
Ol scUpuntea. . !
|

NAME - Agency Worker Date Issued
Amanda Haiz 11/7/2024

SIGN E - Certified Opgrajor or Designee / Licensee or Designee Date Signed
M BPM 1/22/2025
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