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

ot Corrontor Pran Do NONCOMPLIANCE STATEMENT AND CORRECTION ] o L= A compramT caLs
T/8/2025 ‘ PLAN : '262-446-7800

Use of Farny Thiz form is used by cerfification / llcensing staff o Identify statute and / or administrafive rule wviciation(s) and fo aufline Imposed plang of comectien, i applicable.
This form Iz used by ceriified operators / lUcensed centers to meet the mquirements of DCF 202085, DCF 250.04(2)() and (3){d), DOF 251.04(2§L) and {3){.. DCF 282 41{13{L)
and (2)(k). Fallure to submit an appropriate corection plan by the dus dabe fisled above may result In sanctions identifizd in the stafite and / or sdministrative rule. Public Schools
may submit plans of comection howaver are not required to do so.

Instructions: The Noncomplience “Statement below Ildenfifies the viclstion{s) of chid care siafte and [/ or administrative rule identified by the cetfification / Fcensing speciiist
Completa the section labeled "Correction Plan” by indleating the steps that will bo taken io address and comect sach of the listed noncomplance(s). Identify expacted complelion
dats(s) for each Hem. Relum the orginal to your cerfification / liconsing specialist for approval and retdin a copy. If this is a llcensed child care, post your copy of the
noncompliance statement and comecion plan neer the Heense in accordance with Wis. Stot 48657. This request for @ covection plan is net zn omder imposing @ sanction or
peneity pursuant to Wis. Stal. 48.716. ¥ the depariment decides lo apply 2 statutory sanction and / or penalty for facts erising from this finding or a fulure finding, you will bs given a
notica of the sanclicn and / or penally and your slghts.

Name - Cerfifled Operator / Licensed Conter Provider Nunthar / Facllity [D Number
Salvation Ammy Oak Cresk 0000558560 / 008 - 2006972
Address - Faciilty {Street, Ciy, State, 21p Cetls) Telsphone Number Date - Regulation Visit
8853 S Howell Ave Oak Creek W1 531543801 414-762-3983 62412026
Rule/Statute Number Correction Pian Expected Verification
Noncomplianea Statement Completion Date Date

1 | 252.44(6)g)3.b. e note and Yoo

Medlcal Log = Injuries in Care femrded ~ gt WiV tortiave / e

de
Description: Staff were not recording In the medical log book, injuries o Tecard 1a he waslead leg -'1"/ 1
that had occured while in the care of the camp. ook |, oow TAurTed Sk oLl
hwewile z2ar Me.‘—s ave  netoce vA
It e o cul (enP .

NAME - Agency Worker Date Issued
Jennifer Brees i 61252026

SIGNATURE - Zefified Operater or Designes / Licensea or Designes 8 Sl
2 7{2¢

DCR-F-CFS0294-€ (R.OB201) . Page 202




General Lyndon Buckingham
Intemational Leader

Commissionier Evie Diaz
Territarial Cammander

Major Rochelte McGlintock ) Captalns Matthew Beatty & Rona Mutcha
Divisional Commandar DO[NG THE MOST GO Corps Officors

Oak Creek Centennial Church & Community Center

8853 5, Howell Avenug
Oak Creek Wi 6531564-3801
414.762.3993
www.oakereeeksa,org

Summer Day Camp Organizational Structure
Licensee is the Divisional Commander: Major Rochelle McClintock {off premises)
Delegation of Administrative Authority (on premises)

Corps Officers: Captains Matthew Beatty & Rona Mutcha

Community Outreach Programs Manager: Isaiah Weatherall

Summer Day Camp Director: Emanue! Camacho

Summer Day Camp Counselors/Summer Day Camp Administrative Assistant

AN

Summer Day Camp Director & Administrative Assistant serve as Health Supervisors.
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Commander.
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Wﬂ / k"(/fEVC/L_/
Rochelle MeClintock, Major
Divisional Commander

Wisconsin & Upper Michigan Division



