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Use of Form: This form is used b . i i ;

This form is used by certified ooquSNMB\ao_._m:on / licensing staff to identify m..mgm and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
censed centers to meet the requirements of DCF 202.065. DCF 250.04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure 1o submit an appropriate correction pla
: plan by the due date listed above may result in . . [ . ini |
may submit plans of correction however are not required to do so. y sanctions identified in the statute and / or administrative rule. Public Schools

M“_._b_o" 5" “6 mﬁ&:ZOS:“.HM:m.:OM@ QM“.M.MBM_MV.UM_OS aﬂo”_.gmw the violation(s) .oa child care statute and / or administrative rule identified by the certification / licensing specialist.
date(s) for each item. Retum the original to y Indica :.M the mau.m Sm.z will cm. taken to address and correct each of the listed noncompliance(s). Identify expected completion
poncomplience Shitemieit snd cou your om.: _Seo.: /' licensing mv.wo.m__m.” for approval and retain a copy. |If this is a licensed child care, post your copy of the

ection plan near the license 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 a |
. . pply a statutory sanction and / or penalty for f | . . ‘
notice of the sanction and / or penalty and your appeal rights. penaity for facts arising from this finding or a future finding, you will be given a
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| ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1750 WI-167 Hubertus WI 53033 262-247-1030 6/12/2026
| Rule/Statute Number | Correction Plan | Expected Verification
_ Noncompliance Statement Completion Date Date
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Staff File - Pre-Camp Training mgﬁm. mu 959 O ﬁogﬁ_m.ﬁ.ﬁ d
Description: Based upon record review, Staff B and D did not have QKN - h &eSﬂ ﬂ.ﬁ?—cﬁsu fovm 35&
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Description: Based upon record review Staff D did not have
documentation of a high school diploma within their staff file.

D F<F-UFS0294 .5 (X 06/2011)




Samme - Conliad Cpertar | Licensed Comlar | e - | Provider Number | Facilsty 1D Number

Hnaed Ymoa ey Camp 9000559219 1 035 - 2005027
Address - Faoliity (Street, Clty, Stats, Zip Code) | T Telephene Number 8§ Date - Regulation Visit
1750 WILTET  Mubenus WI 530355 .. 267-247-1073%0 6/12/2026
‘ ; A Rt . | I -
Hule/Statute Nurnber | Correction Plan Expected Verification
Honcompliance Statement - | Compietion Date Date

IO2AZISNEINS

Pre-Lamp Training - Abusive Head Trauma | 4_ | Q\
Al StAE it Via

Lescripghion Based upon record review, staff C and D did not have - 1‘4

gocumentation of completion of Abusive Head Trauma training within in CQ /@QQ @Q D,

the staft e and four year old children were enrolled in camp
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- Cardiopulmonary Resuscitation Training .mk\ o > hC h.auﬂl |
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- Description: Based upon record review, Staff C did not have .
documentation of completion of Cardiopulmonary Resuscitation Nx AUQQSPp §<—<® 95& —m. 502 6 — : TN\(D
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Base Camp Premises & Structures - Condition, Maintenance,

to SM00\ on ©[2o 2w |

_ .
 Description: He spent observation the stall partitions in the boys *\O QQ Q ﬁ& Mw m05h®<é ol |
w bathroom were not in good condition when they were observed to have w.ﬁ\S OO’ (05 Q 0 BQ %Q 2& Y2 Q25|24

- corrosion exposed in areas accessible to children,
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252.43(2)(b)
Accessible Toxic Substances, Power Tools

Description: Based on observation, sanitizing spray bottles belonging
to school custodians were were observed accessible to children in
care in the base camp area.

7 252.43(2)(e)
Available Telephone & Emergency Telephone Numbers

Description: Based upon observation and staff disclosure emergency
numbers were not posted

PN SSRStEaEE R s

8 252.43(3)(c)
- Fire Protection Facilities & Equipment Maintenance &
Inspections

| Description: Observation the fire extinguisher off the main cafeteria had
a tag of September 2024

NAME - Agency Worker
Amanda Holz
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Date Issued
6/18/2026
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