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Rule/Statute Number G Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 252.41(1){k)
License Posted & Visible

Description: Tha license was not posled in an area visible to parents.
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2 252.42(1)(a)
Staff File - Maintenance & Availability

Description: Staff files were nol available for staff B and C.
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3 252.42(1)(a)3.
Staff File - Background Check Results

Description: Staff A did not have documentation of a completed
background check assigned to the camp.
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Next Generation Day Camp liLic

~ Provider Number | Facility ID Number

Staff File - Pre-<Camp Training

Description: The documentation of camp training for staff A was
compleled in 2020.
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252.42(1)(b)
Staff Emergency Contact Information At Base Camp

Description: Emergency contact information was not available at the
camp for staff B or C.
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2127 W Garfield Ave  Mitlwaukes W1 532051125 414-921-8108 71372021
Rule/Statute Number Corraction Plan Expected [ Verification
Noncompliance Statement Completion Date Date
252.42(1){aMd.

252.425(1)(h)
Camp Director - Present, Accessible, Authorized Delegate

Description: The identified camp director was not on the premises
when licensing staff amived, and the counselor at the camp was not
designated as being authorized to make decisions for the camp on the
delegation of administrative authority.
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252.44(5)(d)1.
Menus - Posted & Accessible

Description: Menus not posted in an area accessible for parents.
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