DEPARTMENT OF CHILDREN AND FAMRIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
8/18/2024 PLAN 262-446-7800

Use of Form: This form is used by ocerfification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, i applicable.
This form is used by certified operators / licensed centers to meet the reguirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 2561.04(2)(L) and (3)(. DCF 252.41(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 administraiive rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
“Complete the section labeled "Correction Plan” by indicating the steps that will be taken fo address and comect egach of the listed noncompliance(s). Ideniify expected complefion
date(s) for each item. Return the original to your certification / licensing specialist 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. |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 - Certified Operator / Licensed Center - Provider Number / Facility 1D Number
Salvation Army Qak Creek e 0000558560 / 009 - 2006972
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8853 S Howell Ave Qak Creck WI 531543801 414-762-3993 81712024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 252.002)d) Durgrts i it b contockd  aal

Emergency Information - Emergency Medical Consent

7 ! - ;
we Wil gt e 4 87 / 729
Description: Not alf forms used for children being transported for field . [y -
0 [
trips included written consent for emergency medical freatment. WM@ ™ 5&%5 9 ﬂy

branms foctntize by

2 | 252.42(1)(@)3. Staff~  agmber it/
Staff File - Background Check Results

o~ Ao Binger ponbr 1170/ 7f
Description: There was not documentation of a completed caregiver 8,/ [/ 0 g

background check for Staff B prior to the person working with children .

Repeat violation: Previously cited on 6/27/2024

NAME - Agency Worker Date Issued
Jennifer Brees 8/8/2024

SIGNATURE - Certifie erator or Designee / Licensee ot Designee Date Signed )
DCF-F-CFS0204-E {R.06/2011) ' / _ . Page 2 of 2




