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

Use of Ferm: This form is used by ceriification / licensing stafl to identify sialule and / or administraive rule violation(s) and to outline imposed plans of comection, if applicable.
This form s used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2Mi) and (3)(d), DCF 251.04(2{L) and (3){f).. DCF 25241(1}{L)
and (2)(k). Failure to submit an approprate correction plan by the due date listed above mey result In sancions identified in the statule and / or administrative rule. Public Schools
may submit plans of comection however are not required to do o,

Instructions:  The Noncompliance Statement below idenlifies the violation(s}) of child care statute and / or administrative rule identified by the certification / lcensing specialist.
Complete the section labeled "Corracion Plan™ by indicating the sleps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your cerification / licensing specialist for approval and retain a copy. M this is a liconsed child care, post your copy of the
nencompliance statement and comection plan near the ficense in accordance with Wis. Sial. 48.857. This request for a correction plan is not an order imposing a sancion of
penalty pursuant to Wis. Stat 48.715. If the depariment decides to apply a slatutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penafty and yaur appeal rights.

:Nams - Certifiled Operator / Licensed Centar Provider Number / Facllity ID Number |
Ymca Sch Age Care - Coolidpe 5000560455 / 048 - 1012858
'Address - Faclitty (Strest, City, State, ZIp Code) i I i Telephone Numbar I Date - Regulation Visit 1
321 Aleott Dr - Neenah W1 54856 i 920-728-9950 [ 3/4/2020
] Rule/Statute Number [ Correction Plan | Expected | verification
Noncompliance Statement : Completion Date Date
|
1 251.05(2)(a)4.b. ﬁ—]{, /, !w
[ | Staff Record - Reglstry Certificate - School Age Programs Um‘»‘ r\(@] E \ ) w S |
| | |
{ Description: Of 4 Staff Records reviewed 1 failed to have ln A’ -‘-‘w[ V{ er

| documentation of a certificate and 1 needed to update the certificate. | W Pm (,é ‘i‘ﬁ SM (_( i | Q . l . 20

| e

.2 ; 2:-?:&):(:?::- Record Of Fire / Tornado Drills ‘a‘w a’ ﬁ}'\'ﬁ w :

E l Description: Center failed to document monthly fire practices for ﬂ_'w M C’w C}LS IS 7 % ?O .
i Teeirded propmotlu | |

| Repsat viclation: Previously cited on 3/7/2019

NAME - Certification Worker / Licansing Spedalisi Date Issued
Ruth Sprangers 2372020
SIGNATURE - C;E:pemmr or Designea / chensee Designee Date Signed




