DEPARTMENT OF CHILDREN AND FARMLIES STATE OF WISCONEIN
Division of Early Care and Education

Dats Correction Plan Due . NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL
8/22/2024 ’ ‘ PLAN 262-446-7800

Use of Form: This form is used by cerfification / Hcensing staff lo ideniify statute and [/ or administrative rule violation{s) and to oulline imposed plans of comreciion, i applicable.
This form is used by ceriified operators / licensed centers to meet the requirements of DCF 202.085, 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 to submit an appropriate correction plan by the due date listed above may resuit in sanctions idenfified in the statute 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 violafion(s) of child care statute and / or adminisirative rule ideniffied by the certification / licensing specialist.
Complete the seclion labeled "Correction Plan" by indicating the steps that will be taken io address and correct each of the [isted noncompliznce({s). Identlly expected completion
date{s) for each item. Return the original fo your ceriification / licensing specialist for approval and refain a copy. If this is a licensed child care, post your copy of the
noncompliance stalement and corection plan near the lHcense in accordance with Wis. Stat 48.657. This request for a corection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. I the depariment decides fo 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 sanclion and / or penalty and your appeal rights.

Name - Ceriified Operator / Licensed Center Provider Number / Facility [D Number
Wilson Park Ymea Day Camp 1000558721 / 064 - 1002603
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1601 W Howard Ave Milwaukee WI 53221 414-357-1951 71812024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 252.07(3)(v) S B+ T hed

Annual Training - Child Abuse & Neglect Clr\, y Yoy Bboouse s CA

Description: Staff B and E did not have documentation of current ﬂ&g lecr Loww —{—V\(,U ™ ~§- 5\\7\\
training in child abuse and neglect laws, reporting, or identification on ; .- - ,}
file. Docomenteton 135 - /ﬁ)
. . y . Y
Repeat violation: Previously cited on 6/23/2023 "5 )r(" Qp .p\ \ QS

2 | 252.41(4)a)6 1. Oyl ) oi“ CCOME e iem,

Child Record - Health History - Medical Condition Symptoms
- oty l
O~ O chd O~

Description: Child 7 did not have documentation of additional

Yo

information needed when identifying a health condition including, ind s medees . WGy A\~ &
triggers that may cause a problem, signs or sympioms to watch for, | ) - ’l
steps a counselor should follow, and when to call a parent. [91% SaN NN/ J O\j‘{d 1
C T :
Repeat violation: Previously cited on 6/23/2023 T ViR ‘\’\7
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Name - Certified Operator [ Licensed Center
Wilson Park Ymea Day Camp

Provider Number | Facility 1D Number
1000558721 7 064 - 1002603

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1601 W Howard Ave Milwaukee Wi 53221 414-357-1951 7/18/2024
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completion Date Date

3 252 42(1)(ayl.
Staff File - Personal Information

Description: Staff A and E did not have documentation of personal
information on file including address, date of birth, education, and
previous positions.
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4 252 42(1)(a)2.
Staff File - Training & Certifications

Description: Siaff E did not have documentation of abusive head
trauma training on file.
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5 252 42(1){(=)6.
Staff File - High School Diploma Or Equivalent

Descripfion: Staff D and E did not have documentation of a high school
diploma or equivalent on file.
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6 252 42(1)(b)
Staff Emergency Contact Information At Base Camp

Description: Staff A did not have emergency contact information at the
camp.
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Name - Certified Operator / Licensed Center Provider Number / Facility B Number
Wilson Park Ymea Day Camp 1000558721 / 564 - 1002603
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1601 W Howard Ave Milwaukee Wi 53221 414-357-1951 7/18/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 252.425(1)(b) \ wa,c,k.i\r—B s Og
Child Tracking Procedure R .
eoveid €cA od— woeeld 4
o iy \ 4 y
Description: Tracknng was 1.10t accurate on th'e day of the visit when gﬂ@ L J_.YS ) O V\q ~ /)3, 2\6}
one group had 12 children in care, but 10 children were documented ) \- 17
on tracking. C,\"\ &,\L{Q/{ —;-"\’\"‘O\J(J\-‘\O U
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8 | 25244(6)(e)t.a. {Necii ceatram O id—
Medication Administration - Parental Authorization @u\—w\\ ) \(,w Q
- A N A Foy
Description: Two medications at the center did not have written Lo o) ‘-QV\ Qo S SN ) ’)/}O;M
authorizations from the parent on file. on & ) e »f—r% 1 g
Q oY et
9 252.44(6)g)4. 3 e
Medical Log - Review m'e—ok L@j QS
\ fre oH
Description: The medical log book did not have documentation of a %O\&-QQOE S 22’2’ '
review completed manthly. VS f }-5 /‘} ”
10 252.{(—}4(6)&}5. Peo e clue e}y Qe
Wet Or Soiled Clothing & Diapers . T el
Keveiss edd Larvin .
5;;?;::; A child was not changed promptly after reporting having <y \ QJ; be ey /-} _ ;}_‘3/2\%;"!
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Name - Certifiad Operator / Licensed Center Provider Number / Facility ID Number
Wilson Park Ymca Day Camp 1000558721 / 064 - 1002603
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1601 W Howard Ave Milwaukee W] 53221 414-357-1851 7119/2024
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completion Date Date
MNAME - Agency Worker Date lssued
/C_imﬂ_gi\datuszak 8/8/2024
N
nses.dr esignee Date Signed
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