GEPARTMENT OF CHILDREN AND FAMILIES : STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
711312024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrafive rule violation{s) and to outline impesed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.0685, DCF 250.04{2)(i) and {3)}{d), DCF 251.04(2){L) and (3){f}., DCF 25241(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 administrafive rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the viclation{(s) of child care statute and / or administrative rule identified by the cerification / licensing specialisi.
" Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s} for each item. Reiurn the original to your certification / licensing spedialist for approval and retain a 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. i the deparfment 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 - Certified Operator / Licensed Center

Provider Number / Facility 1D Mumber

Salvation Army Oak Creek & ' 0000558560 / 009 - 2006972
Address - Facility (Street, City, State, Zip Cods) Telephone Number Date - Regulation Visit
8853 S Howell Ave Qak Creek Wl 531543801 ’ 414-762-3993 6/27/2024
Ruie/Statute Number : Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 252.00(4)(b) Treaning docyments will Pe 2079

Driver Orientation - Requirement 4 ! T

a Fr,’?afféf, £lled ot and f’f@ff-‘g ﬁj/l// ,
Descriptionf The drivers did not complete a driverOs training before in gm'f?rfoy L ;":‘[ 5, Tmih A ﬁ traf

transporting children. The licensee did not review, document and
update the fraining.

E&a’?of(/’tf'ﬁ'j on Jue YT, 1974

2 | 252.00(4)(c)1. iiving  recods  ill o obtand
Driver Record - Obtain & Review : -Fro’ ~ ur pff,’ﬁ‘fﬂf } &lhod {"!6{5(6{
Description: Prior to the day a driver first transports children in care, n Hdar 1’—}‘[;&5 i 0 tg [’ ﬂZ/ Z o 27

the licensee did not obtain a copy of the driving record for each driver
and place the record in the staff file.
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Salvation Army Oak Creek 0000558560 / 009 - 2006972
Address - Facility (Street, City, State, Zip Code} Telephone Number Drate - Regulation Visit
8853 S Howell Ave Oak Cresk WI 531543801 414-762-3993 6/27/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 252.42(1)(@)3. The remah ﬂvj é‘;{(kj/z)vﬂﬁl checlss
Staff File - Background Check Results .
: il b Tobfamedy  with,
Description: There was not documentation of a caregiver background (o rrtet S F,g[ [fh j o pmploge~ 07 /15 /< O‘Z({
check being complated for Staff B before that person began working
with children. yiames
—— 3 4
4 1 252.42(1)(aM. f m:’h ,ﬁy 7 // 34 X OCUmf(z’»’L
Staff File - Pre~<Camp Training &{9 /
- i
laced Tn gmflegce |, / 70
Description: There was no documentation of pre-camp training being W f? ﬂ 7 rI 5 éO Lc,!
compieted for each staff member. ]0/!
ey
5. | 252.44(8)(g)3.a. E m /flfg:/ﬂ &S w A b ;‘m’frw#@(
Medical Log - Observation Or Evidence Of Injury i
g Low Fe ,"ro’ﬂ’f"fj ﬁ//
Description: Staff were not recording in a medical log book any / o (/
evidence of unusual bruises, contusions, lacerations, or burns seen on Gt fle. o a‘)’i‘ﬂld’? 5"/ Wﬂ éﬂﬂ"/(_ 7 ﬂ 7/ ﬂ J/ / ZOZ
a child, regardless of whether received in or out of the care of the
center.
NAME - Agency Worker Date Issued
Jennifer Brees 713/2024
S[GN%SEW% { Licenses or Designee Date Signed‘g (7’
07/0§702
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