Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41812020 PLAN 920-785-7811

Use of Form: This form is used by certfication / licensing staff to identify statute and / or administrative mule violation(s} and o owlline Imposed plans of cormection, if applicable.
This form Is used by cerified operators / licensed ceniers to meet the requirements of DCF 202.085, DCF 250.04{2)() and (3){d). DCF 251.04(2)iL) and (3)N., DCF 252.41(1)L)
and (2)(k). Failure fo submit an appropriata correction plan by the due dale listed above may result in sanctions identified In the statule and / or administrative rule. Public Schools
may submit plans of comection however are not required 1o do $o,

Instructions; The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative rule identified by the cerdification / licensing specialist,
Complete the secion labeled “"Correction Plan® by indicating the sleps that will be taken to address and comect each of the listed noncompliance(s). Mdentify expected completion
date(s) for each Hem. Retum the criginal to your ceriification / licensing specialist for spproval and retain a copy. I this is a licensed child care, post your copy of the
noncomplience stalement and comaction plan near the fcense in accordance with Wis. Stat. 48.857. This request for a comection plan is not an order imposing a sanction or
penalty pursuani 10 Wis. Siat. 48.715. If the department decides lo apply a siatitory sanction and / or penalty for facls ardsing from this finding or a future finding. you will be given &
notice of the sanction and / or penalty and your appeal rights.

| Name - Certified Oparator / Licansed Center Provider Number / Facility ID Numbaer
| Ymca Sch Age Care - Lakeview 5000580455 / 047 - 1012859
[Address - Facility {Street, City, Stats, Zip Cods) ) | Telaphone Number | Date - Regulation Vistt
1845 S Commercial St Neenah W 54956 920-729-9950 2/20/2020 |
i |
' Rule/Statuta Number Correction Plan | Expocted Verification
| Noncompliance Statement Complstion Date Date

1 | 251.05(2){a)3.a.

| Staff Record - Physical Examination l Bﬂéubr{ A M
!Desctiption: Of 5 Staff Records reviewed 2 wers missing ' howe, o e o i ” ‘%' 20

documentation of an exam and test results, 1 failed to be on a

depariment form a3 required. Im PH)'O{,V ‘{‘(JY)"Y\ v
Within 20 d aifS of hire
2 | 251.052)@4.0. .

Staff Record - Educational Qualifications ' Ehé;\/lz\r"f- WWV\h’ﬁhh :
| Description: Of 5 Staff Records reviewed 2 were missing | ]‘7 M W{(’ s ‘F‘i\.ﬂ &l

| documentation of educational qualifications. i q i I i w
|



| Nams - Certified dpohlorl Licensed Conter
‘Ymca Sch Age Care - Lakeview

| Address - Facility (Street, City, Stats, ZIp Cods)

1645 S Commercial St Neenah W1 54958

[ © Rule/Statute Number
Noncompliance Statement

251.05(2)(a)7.
Staff Record - Continuing Education

w ]

Description: Of 5 Staff Records reviewsd 1 was missing

| documentation of the required number of continuing education hours.

I4 | 251.06(9)(d)1.c.

! Food Storage - Cold Storage Thermometers
[ |
| Description: The freezer failed to be equipped with a visible
i thermometer.

|

" Provider Number / -Flclllty 1D Number

5000560455 / 047 - 1012859

—— — SR

Telephons Number [ Date - Regulation visit
| 920-729-9950 i 2/20/2020
| Cormrection Plan = Expected | Verification
I Completion Date _Data

L Enoure St
Comtnning  edimdodon
!NavdsMw+ Dl2o
| e et [
!Vw’w% 7}
Trer maeACY 1970
oy e recaer |

NAME - Cerification Worker / Licensing Speclalist Date Issued
Ruth Sprangers 372372020
SIGNATURE - Certified)Operator or Designee / Licens Date Signed

1.%.20




