DEPARTMENT OF CHILDREN AND FAMILIES . STATE OF WISCONSIN
Drvision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

nuﬁhhbmmm PLAN N 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04{2)() and (3)(d), DCF 251.04(2)}(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate cormrection plan by the due dale listed above may result in sanctions identified in the statuie and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions; The Noncompliance Sfafemient below identifies the violation(s) of child care statute and / or administrative rule identified by the cerfification / licensing specialist.
Complete the section [abeled "Correction Plan” by indicating the steps that will be -faken 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 retain & copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction 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 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 - Cerfified Operatos / Licensed Center i Provider Number / Facility ID Number
Rite-Hite Ymca Day Camp 1000558721 / 012 - 240028
Address - Facility (Street, City, State, Zip Code) , Telephone Number . . Date - Regulation Visit
9250 N Green Bay Ave  Brown Deer W1 53209 : 414-357-1850 ! 6/21/2022
Rule/Statute Number . . Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 252.07(3)0b) SEH G Wil have all n\\mﬁwLPu/

Annual Training - Child Abuse & Neglect

, documentohion of

Description: Staff G did not have documentation of training in child
abuse and neglect laws, identification or reporting. gﬂ\ﬁ M\@

Items Posted - Visible To Parents

Description: All items required to be posted were not visible to Q.S.% < W’Kv—..m\ .&.O @9&.@5&.@

2 | 252.41(1)(L)2. . - .
AL homs will e posied RNy

parents, including the camp license, exception, and previous
monitoring resuls.
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A

- \\\um\n\m:ﬁ.. Provider Number / Facility ID Number
o atp 1000558721 / 012 - 240028 |
) \ .;ﬁndmn City, State, Zip Code) Telephone Number . Date - Regulation Visit
" Breen Bay Ave  Brown Deer WI 53209 414-357-1850 6/21/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement _ ) Completion Date Date
3 | 252.41(2)k) . (/_ e E., \ m\s.\S,w/ Hﬂ\%
Report - Plan Of Correction 4*0 .P\ f VIl
i - 74 w
Description: The department did not receive a plan of carrection for a S OQﬁ,\ % m
visit that occurred on June 22, 2021. gﬂ { Nh\g / 20N i&& r\
N , e (oYY -
o\l Veed O W
ad U owkrg
4 | 252.4104)@)1a. e f . & g - pecm (| have
Child Record - Enrollment Information 3 f % “ \
Description: Enroliment information was not complete for child 5 when N\gﬁﬂ@ Ng/\ ﬁ\O 5.’.8.’\ _wpw . MN.Mn vowvr
no emergency contacts were listed. gyﬂ W :
atly (on fow s
Repeat violation: Previously cited on 6/22/2021 .\QC... " /\ .xb
angd wsh«% W
5 252.41(4)(a)2. . > . |
Child Record - Emergency Medical Consent mgﬁﬂu L 5@1\ § g— @g \
oo i 1 d | Wil e ?ﬁ&.&p for Hlax
ption: Child 1 did not have documentation of consent from the ¥
parent for emergency medical care or treatment. Orfb & ’ g Qc: OfL%&&)
6 i . | - - . "
Mﬂw a@Ed. o 0\(5/ Q ?.Op% ._.,3% I«gﬁm@i
ild Record - Field Trip Authorization - &% ..F 2
added o a {23
Description; Children 1, 3, and 4 did not have documentation on file of d : g M\ p \WQWN_
autherization from the parent for the child to participate in field trips or \h.h.d.@m
other off-premises activities. C e . urép al
Luveatly «M,w& Eﬁs%
ttume
DOF-F-CFS0204-E (R.0672011) Page 2 of 8
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e

- .,.Y.‘.i.nn 0»:»2
_camp

7

Provider Number / Facility ID Number

1000558721 /012 - 240028

\..«am.. (Street, City, State, ZIp Code)

Telephone Number

Date - Regulation Visit

: A\.\ad_.mms Bay Ave Brown Deer WI 53209 414-357-1850 6/21/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date

7 252.42(1)a} . _ - 4 m

Staff File - Maintenance & Availability mi nﬁ .T» we .M\\ .M.W\ 2

m — — “ % "y w.n )
. Y ' F o
Description; No file was available for staff H. 9.: ﬁ@& w ’ :re
docoame NS

8 }252.42(1)a)1. B _ ﬂ m

Staff File - Personal Information w 0 9.3\; a : w hﬁwh.“

Description: Staff G did not have documentation on file of information i _ ‘ M§ A..& w ; ? M\\ PW(\ N!O N~\

found in a staff record form.
9 | 252.42(1)(a)2. A_ﬁbﬁ and

Staff File - Training & Certifications >. z M v\ h\ E

Description: Staff E, F and G did not have documentation of training on m.“ Wi : %bnxrfég V\pr NN

file including Abusive Head Trauma prevention fraining. 5 AP .

J P 9 a.h g::& Q.ﬁ Aouswe
wegd Dawmg

10 | 252 42(1)(a)4. N

Staff File - Pre-Camp Training bA \( 3 g el have

Description: A complete document of pre camp training was not 8\5 \ ﬁ,N § %\QSSA ¢ _ _N ) M\\ UrM{\NQq\N

available for any staff. Staff A, B, D, E and F's document of pre camp \ﬁ

training was incomplete. Staff C and G did not have documentation i \fa_ Nt

showing they had completed pre camp training. O Qg ﬁ% ﬁ &

Repeat violation: Previously cited on 6/22/2021

DOF-F-CFS0294-E (R.OB2011) Page 3 of




" _.8d Center
\\\“

. : ‘.\\
T cEmp

Provider Number ! Facility ID Number

1000558721 / 012 - 240028

ity (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

. .« Green Bay Ave  Brown Deer W 53209 414-357-1950 6/21/2022
a7
Ruie/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date
1| 252.42(1)(a)6. > i w*?mﬁ will have
Staff File - High School Diploma Or Equivalent % h N \ 11
H o _ 22/10
Ummn%.:o:“ Staff C, F, and G did not have documentation on file of a S\_.N ;hxae?g Qﬁ —®
high school diploma or equivalent. Q h 7_‘. my S¢ § % )QA G
of equivalay
12 | 252.42(2)(b)2- N m N oT\.
Camp Director - Age & Experience / Education \.WQ;F.?LJ h—d%. Q... 'ﬁ a—. a _
w ot dacamertabdt 335/
Description: The identified camp director did not have documentation wit ﬁ\ men 0 Mllw\
available showing experience or education necessary to be qualified VAL f%—N Q\ﬁ @wh\ CYience
as a director.
Necessans do be qualfred
: . e _ ~a o.._.g.
13 | 252 42(3)(e) m.T.% F 9&& m.v .\g S
Cardiopulmonary Resuscitation Training ﬁ b(hﬂ
. \P Q 9
Description: Staff F and G did not have documentation of a current g %9?@55?@ “\s\ DO m:p
certificate in training in CPR and AED. R.\_.r?,@\i\ le und AGD
acaing 4 Corhfiate

DCF-F-CFS0284-F {R.06/2011)

Page 4 of 8




_.nsed Center

-camp

Provider Number / Facility ID Number

1000558721 / 012 - 240028

. _ciiity (Btreet, City, State, ZIp Code)
P Green Bay Ave  Brown Deer W1 53209

Telephone Number
414-357-1950

iy “B/21/2022

Date - Regulation Visit

Rule/Statute Number
Nencompliance Statement

Correction Plan

Expected
‘Completion Date

Verification
Date

14 | 252.425(1)(b)
Child Tracking Procedure .

Description: On the day of the visit, the camps tracking procedure was
not implemented when a staff person had not brought the buddy tags
to her group, 2 staff person was using a list of names but had not
identified the children in the group, and in another group, seven
children were in care, but & children were listed on the tracking list.

Repeat violation: Previously cited on 6/22/2021

Camy 15 WO\ O
Frucking Sy SEms o f\,
fully mylenked Yoy bSO

15t

#Had9/p02

puddy Yt wnd o backs

15 | 252.425(2)(a)1.
Counselor-To-Child Ratios

Description: Counselor to child ratios were not met from B:45 a.m.
until 8:55 a.m. when there were 72 children between the ages of eight
and thirteen with three staff. Four staff were required for the amount of
children in care.

Camy i3 Wiring ond
scneduling stnée 4o
Mgk rudio needs-we

Py Yo e lowt{ fann
o tale adwh, owt witl no¥
ex tLed

HM ot

16 | 252.425(2)(a)3.
Counselor-To-Child Ratio - Ages 3 & 4 Served With Age 7 &

Older

Description: Counselor to child ratios were not met from 8:10 a.m.
until B:30 a.m. when there were 32 children between the ages of four
and ten with two staff. When children 4 years of age are served in the
same group with children aged 7 and older, the ratio of counselors to
children in the group shall be consistent with the requirements for four
year old's; one counselor to six children.

Yyr olhs wil we W

. [ A& 4o lo
o Counstho . s

Yukio - Wi e Vi

-

We gy it st S&x.egm

M e 0wk growyg ok
wwixed w it Tond oldee

2{24 0t

OCF-F-CFE0294-E (ROB281T}
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Provider Number / Facllity ID Number

DOF-F-GES0284-2 {R.0612011)

o \a..h.an.wgﬁ-
\\awau 1000558721 f 012 - 240028
) ) \\«azm (Street, Clty, State, Zip Code}) Telephone Number Date - Regulation Visit
. . \Zdam: Bay Ave Brown Deer W1 53208 414-357-1950 6/21/2022
Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
17 | 252.43(1)( . n\?csﬁ W ﬂ U Wt \itber
Base Camp Premises & Structures - Condition, Maintenance, 5
, o e quund O L g g
Description: Litter was observed on the grounds of the camp, including (/?a\i_w 90.—7\ @/&95 im \ uﬂ\ . 0Ll
numerous wrappers, and plastic sporks. i h
Wi\ Yhoush 0 Cormy
Repeat violation: Previously cited on 6/2212021 Mot 9 Y ¢ ) acp
gk cirs  Yoouant
18 {26243(1)0 We will hae end vE
Area Around Garbage Containers \ ﬁﬁ ?\O
g oy Chosn wp o€ |FIAAROE
Description: Areas around garbage containers were not kept clean Tw
when numerous wrappers were observed on the ground around the 9.2? ?.5.? QSN i
. hagh Can
containers. G.)S.w w Tgv ?frﬂ
19 | 252.43(2)(b) : N e
Accessible Toxic Substances, Power Tools %3.._.. m ﬁﬁ Th\ .W%AP/\ W } & y& \mhv Wg\
Description: Antiseptic spray labeled "keep out of reach of children" K/@ﬁ* WA o PF& 5 W
was accessible to children in the younger group while they were Q— A 5. Q
outside. The spray was on a picnic table where children were seated OKOQ..@.#\ % G 093).
and staff stated they did not know who it belonged to. _ % \ Mon 3
Pagebofg



. .\xa.uon_. Center Provider Number / Facllity ID Number
_Camp 1000558721 / 012 - 240028
v\\ﬁnm_._Q (Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
_-N Green Bay Ave  Brown Deer W1 53209 414-357-1950 6/21/2022
Rule/Statute Number Correction Plan . Expected Verification
Noncompliance Statement Completion Date Date
20 | 252.43(5)(h) S .Teﬁv will ovsSenve 9.;
Sanitary Toilet & Sink Facilities M\\ 1L \ X
Clean wp aker Whe O
Description: The girls bathroom in the outdoor area was not
maintained clean and sanitary when toilet paper was observed strewn 69.?«3\5)% «& 02._3 ﬂa
about one of Em.mﬁm__m.
21 | 252.44(1)(b)6. bﬁ.TS ks wii H ke ﬂas,%ﬂ%
Provide Variety Of Activities From Which To Self-Select —\%.
wpon ol o olte? 7/ 2o mo35\
Deseription: Children in the older groups did not have activities .
available upon arrival. No supplies or activities were available for the /P..«%.\w t(.—‘@\— Q\Q.WSG —\% .
older children to choose from. ? e &Sn ﬂ v s\n U Gh‘
, ®><ﬁ_—v§p A S Fb.ﬁ\uréﬁ EMM\_.‘_E
, 6&5&& \i WG
22 | 252.44(1)(0)7. nw,\ slem 0 ¥ u&.ﬁ.m o
Limit Wait Time & Intervals Between Activities - . " .
p«o;&m will 6&. lim .?SP Q\\P\&\NQNJ\
Description: The camp program did not limit wait times between E?mf .TJS&W Wi t f.vb\ fusa—._d%
activities when children in the older group sat from 9 until 9:25 while . . 1
staff attempted to determine groups due to low staffing. . Gi\ Hgﬂ#& ST ?u LasiYy ;&k.:@
Syskem i ouddy tgs
23 | 352 44(5)(c) mfeﬁﬁx will nawe izt ol
Food Allergy Reportin My i \ N
e | Mleny Shegk wil Twem Hadlzorr
Description: Staff with the older group of children weré unaware if - | ¢ lw .LL f.@w
children had allergies. g ?%»Sg oA f\
Page 7 of 9
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_=nsed Center

s Camp

Provider Number / Facility ID Number

1000558721 / 012 - 240028

_atility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

\n\zw\ Green Bay Ave  Brown Deer WI 53209 414-357-1950 612112022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ) Completion Date Date
24 | 252.44(5)(d}1. o 2. AUS B A‘? ib? a 5\%
Menus - Posted & Accessible +Q A% .ﬂ\ \$ %@
: o ked ﬁ?ﬁg
Description: The menu was not posted accessible to parents. é w
25 | 252.44(6)(e)1.a. ? \ Tﬁ. he
Medication Administration - Parental Authorization fN ,T\S.N 3#&\ W
Description: Two authorizations for medications intended for children in { g g %& A—‘Q M\\ —r \ \%\Oulp
care did not include the timeframe of the authorization. _ n _ Q.Q 85\_, g._s.fg
26 | 252.44(6)(g)1. .Z\& m -
Medical Log - Maintenance ° - g ﬁ B&agf d.Om
| will Yo avalable Yo7 |F/anfant
Description: The camp medicai log book was not available for review _ ?ﬁ
during the visit. Vilw 9.; F._@ﬂ.’\ f/\ ﬂw
L 4
iy
27 | 252.44(7)(am)2.c. m.F o W (I meet
Swimming Pool Enclosure - Access Through Door & (F. fv..
= \
Desoriotion: Duri i : ZZS «.SST«SQ& a AL
escription: During the visit, the doors to the pool used by the camp . “ i Psn\ \PONIQJ
were unlocked, and the doors to the secondary pool were propped Qﬁ 0 h wh g%?\
; Fe@ﬁ
open, leaving the pool accessible to camp children walking nearby. -
pool with polentinl erepton
Repeat violation: Previously cited on 6/22/2021 {@M 7@ c..:.m
DOF-F-CFS0204-E {R.06/2011} Page 8 of 9




) \iwum Center

Provider Number / Facility ID Number

1000558721 F 012 - 240028

acility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

Noncompliance Statement

_oN Green BayAve  Brown Deer WI 53209 414-357-1950 6/21/2022
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

28 | 252.44(7T)(b)1.b.
Waterfront Supervisor - Life Guard Certification

Description: The identified waterfront supervisor did not have
documentation of certification as a lifeguard on file.

Life quantt v bont
sagirasgr Wil vl
AcCumenmtins dndk o erhhesy
G

Haa/ro2x

NAME - Certification Worker / Licensing Speciaist
Cindy Matuszak

Date Issued
6/30/2022

m.@zﬁcﬂ;g Operator gr Designee / Licensee or Designee

%/ 3@ [3ON~

DOCF-F-CFS0204-E {R.0BI2011)
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