DEPARTMENT 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
711112025 PLAN 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 ceriified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)i) and (3)(d), DCF 251.04(2)L) and (3){f).. DCF 252.41{1)(L)
and (2)(k}. Fallure to submit an appropriate correction plan by the due date listed above may result in sanctions identified 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 violation(s) of child care statute and / or adminislrative rule identified by the certification / licensing specialist
Complete the section labeled "Correction Plan™ by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retumn the original to your certification / licensing specialist for approval and retsin a copy. If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanclion or
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statuiory sanciion and / or penalty for facts arising from this finding or a future finding, you will be giver a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility [D Number
Salvation Army Oak Creek 0000558560 / 009 - 2006972
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8853 S Howell Ave Qak Creek WI 531543801 414-762-3993 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 252.07(3)(b) : We acknswtedep “Ane

Annual Training - Child Abuse & Neglect 3%.. CC QOKMCA A UST g

- . N U R o Y Y-SRy :
Description: Staff B did not complete current training in child abuse Mk?rm\
and neglect laws, identification and reporting procedures. G ../%, %31 A OO & : 2 w _ \ N ﬂ
i
Covy fre Stagf Lt

2 | 252.09(4)(b) we node Mot we Need

Driver Orientation - Requirement .

. \TO oS \S\@ Sdiadie ﬁ

Description: The drivers did not complete an annual training regarding ACTA Q\(& ot 3 S€ & \m N ,W

transportation of children and the requirements pertaining 1o the ) )a\(.w N

orientation. g Salvadme o , ,

~ [ \ﬂ)ﬂ
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Repeat violation: Previously cited on 6/27/2024 .f\.w\/m%,us AN muo n\cm
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Name - Certified Operator / Licensed Center ' Provider Number / Fagcility ID Number

Salvation Army Oak Creek 0000558560 / 009 - 2006972
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regufation Visit
8853 S Howell Ave Qak Creek WI 531543801 414-762-3993 ) 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statemnent - Completion Date Date :
3 |.252.09(4)(c)1. Wz L A v Lo ¢ {ote m
Driver Record - Obtain & Review ﬁwﬂJ\ﬂ IJ.U M
: i :
. P U« 7 \ :
Description: The licensee did not obtain a copy of the driving record for \ﬂ\f.n \w.g N% \m \ N..\\w\ w
Staff D a designated driver for the camp. oo+ = Ceaee nezglad. J :
Repeat violation: Previously cited on 6/27/2024 _
4 | 252.42(1)a)1. B EVE VRN (s piote
Staff File - Personal Information @.).\F\ b ﬁ \M \\ _ m \
Dy uSkg Al g2
Description: Staff E did not have on file the name, address, and Nﬂ

telephene numbers of persons to be notified in an emergency. \ﬂd 4o Caot e ot sha {5
{ e

g«f\xfﬁb\@(n\i L f()\\m.d‘\ufo.\%.c

5 | 25242(1)a)4. . i
Staff File - Pre-Camp Training We olt %5 A thf\

Description: Staff B and E did not have documentation of successful g m\/ﬁcc.ﬁ = \m.na“
completion of pre-camp training. ;

A
Ui kit

6 | 252.42(1)(a)6. e Cucd L \TCV
Staff File - High School Diploma Or Equivalent M m., ) A \\ m @ \
Peeel OO0 DAy O

Description: Staff C, D and E did not have documentation of a high
school diploma or m”nm equivalent as determined by the Wisconsin ‘ m\ ﬁv o .A\h m»%ﬁ“% .N w\
department of public instruction. J

Repeat violation: Previously cited on 6/27/2024
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

0000558560 / 009 - 2006972

Salvation Army Qak Creek
Address - Facillly {Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
8853 S HowellAve Qak Creek W1 531543801 ’ 414-762-3993 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 |252.42(3)(a)13. W naove “Tha po J

Pre-Camp Training - Abusive Head Trauma

Description: Staff A and C did nof have on file aoo:Bm:ﬁ:o: of

on Proahy ol Tie \N\\Hu\mw\

completing Abusive Head Trauma training. < .\7!05) o Cathbosd
\mud r PBHT 1A \m\ﬂh..
8 | 252.42(3)e) we. o &,,P.w?w@ Coe

Cardiopulmonary Resuscitation Training

Description: Staff B and C did not have documentation of a current

radl o Qess! T
2

certificate of completion for child and adult cardiopulmonary , . - 1 \mw.o)l
resuscitation (CPR), including department-approved training in the use & ﬂ Q\ﬁnj s
of an automatic external defibrillator prior fo working with children in Az
: ; i Pl
core, SineF (P 9
S .o
I~ \m L2,
9 | 252.425(1)(b) . Lot
Child Tracking Procedure W Mol O.Jv\@ ! -
. » . S5 ﬁ@w@r\w\ﬂl
Description: The fracking procedure was not accurate as groups were Of%f\\ﬂM . : m _
being split and the fracking sheet was kept with one of the two N\W
counselors, in separate areas. Colowrn ON atA-endn ez
Additionally, children were not marked as Ooutld on the tracking U PP \‘h.?\ e 3

sheets upon heing picked up at the end of their day.
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Name - Certified Operator / Licensed Center

Salvation Army Oak Creek

Provider Number / Facility ID Number

0000558560 / 009 - 2006972

Address - Facility {Street, City, State, Zip Code}

Telephone Number

Date - Regulation Visit

8853 S Howell Ave QOak Creek WI 531543801 414-762-3993 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 252.44(6)e)1.a.
Medication Administration - Parental Authorization

Description: Medication intended for use by a child did not have
administration instructions, including dosage, medication intervals and
the length of the authorization from the parent is on file.
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NAME - Agency Worker Date Issued
Jennifer Brees 6/27/2025
SIGNATURE - Certified OumB esignee / Licenses or Designee Date Signed
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