DEPARTMENT OF CHILDREN ANP FAMILIES
Divigion of Early Care and Edueation

. STATE OF WISCORSIN

Pate Correction Plan Due
8M6/2025

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

|
TO FILE A COMPLAINT CALL
262-446-7300;

Use of Form: This form Is used by cerificaion / licensing sieff to idenfily siehife and / or adminisirative rule violsfion(s) and o ouffine impesed plans of .comection, i zpplicable.
This jorm is used by cerfified operators / licensed centers to mest the requirements of DCF 202.085, DCF 250.04(2D) end {(3)(dl. DCF 251042 and (3)(1’)., DCF 282411
and (2)(k). Failura to submit an approprigte correction plan by the due dafe fisied above may result in sanctions idenfified i the stahite and / or admlmsﬁ'aﬁve mie. Public Schools

may submit plans of comrection however are not required o do so.

|
Instructons: The Noncomplionce Statement below ideniifies the violafion{s) of  chiid care sigiute and / or adminisirative mule idenified by the cah‘icanon ¢ Dcensing specislist.
Complete the section labeled "Correction Plan™ by indicafing fv sieps that wil ba faken io address and correct each of the listed noncompliznce(s). ldenﬁfy expecied completion

date{s) for each #fem. Refum the original % your cerfificafion / lcensing specialist for approvel and refain & copy.

If this is 2 [censed chid carg |posi your copy of the

noncomphiance statement and eomreclion plan near the license in accordance with Wis. Siat. 48.657. This request for 2 comection plen is not an order imppsing a2 sancfon of
penalty pursuani io Wis. Stak 48,715. If the department decides to apply a stafutory sanclion and / er penalty for fagfs arising frorn this finding or & fuiure ﬁncfm& you will be givenr a

natice nf the sandfion and / or penalty and your appeal rights.

Name - Certified Onerator 7 Licensed Center

Provider Number ] Facity ID Number
1000558721 / 012 - 240028

Rite-Hlte Ymca Day Camp
Address - Facllity {Street, City, Siate, Zip Codle} Telephone Number Date - Regqulafion Visit
9250 N Green Bay Ave Brown DeerWl 53209 414-357-1950 72512025
Rule/Statute Number Correction Plan Expected - Verification
Noncompliance Statement Completion Date Dafs

1 252.67(3)b}
Anrual Training - Child Abuse & Neglect

Description: Staif € did not have docurnentation on file of fraining in
child abuse and neglect laws, identification, and reporting.
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2 | 252.425(1)
Child Tracking Procedure

Dascription: Tracking was not accurate In 2 group of seven to eight
year old children when there were 7 children in care and 4 children
decumented on tracking.

Aforisiiure was issued for this violation 7/31/2024.

Repeat viclation: Previously cited on 7/3/2024
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Narne - Certiffed Operator / Licensed Center Provider Number ! Facility [D Number

Rite-Hite Ymea Day Camp 1000558721 / 012 - 240028
Address - Facility {Street, City, State, Zip Code) Telephonse Number Date ~ Regulation Vis#
9250 N Green Bay Ave  Brown Deer Wi 53209 414-357-1850 T7i2812028
Rele/Statuts Number Correction Plan Expected | | Verification
Noncompliance Statement Compietion Date Date
3 |2m24301)00 Trcan woas pladed
Bsse Camp Premises & Structures - Condition, Maintenance, QP G e UNS : X

Wy e
Description: Discarded food wrappers wers observed in mudiple areas @\Y\C)\ dDL \{ Ug
of the ouidoor base camp premises. \(w pﬁh eci i~ O) 0\,7”

An order wag issued for this viotation 7/31/2024.
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Repeat violation: Previcusly cifed on 7/3/2024

4 125243010 ‘ Abb’ ?%
Garbage (.'I:oniainerS, Storage, & Disposaj CjC\: Q Lo —
CONVRIS A - 28 25

Description: Two garbage cans did net have fight fitting lids. \0 %\f’\ !? : P LCU; e
|
5 252 44(3)(b)2. ) i _
Equipment Safety mem ( @ OVEY G e

Bescripion: Metzl poles were protruding fiom the gaga pit boards.
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E - Agency Woiker . _ Date Issued
Cip Wﬁ‘ 81/2025
A : s o
SIGNATURE - Certified Operator or Designee 7 Licensee or Designes Date Signed
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