DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Date Comrection PlanDus | NONCOMPLIANCE STATEMENT AND CORRECTION 0. FILEACOMPLAITTHERLL
8/4/2025 PLAN 715-361-7700

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 certified 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). Failure 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 administrative 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).
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. |f the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
natice of the sanction and / or penalty and your appeal rights.
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Name - Certified Operator / Licensed Center o Provider Number / Facility ID Number 1

Ymca Day Camp 7000573797 / 008 - 1011438
Address - Facili;y"(ét}eef, Ci_ty, Sat-e,-Zip Code) i I Telephone Number " Date- Regulatlon visit i
2003 E Winnebago St Rhinelander WI 545018876 715-362-9622 6/27/2025
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Noncompliance Statement | Completion Date _" ~_ Date
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Name - be;ti?ied_Operatorl Licensed Center

Ymca Day Camp

'Address - Facility (Street, City, State, Zip Code)
2003 E Winnebago St Rhinelander Wl 545018876

" Rule/Statute Number
Noncompliance Statement

252.42(1)(a)5.
Staff File - Days & Hours Worked

Description: Staff are not documenting the days and hours worked
when in ratio.

252.42(1)(a)6.
Staff File - High School Diploma Or Equivalent

Description: Staff C and G do not have record of a high school diploma
or its equivalent on file.

252.42(3)(a)
Pre-Camp Training Plan - Submit, Implement

Description: The Pre-camp training plan was not submitted to the
department prior to the start of camp and after multiple requests.

252.42(3)(c)1.
Parent / Volunteer Pre-Camp Training - Hours

Description: Staff D did not have record of orientation on file.
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Name - Ee.r.'ti_fi;&-o_peratorl Licensed Center

Ymca Day Camp

Address - Facility (Street, City, State, Zip Code)
2003 E Winnebago St Rhinelander Wi 545018876

Rule/Statute Number
Noncompliance Statement

7 252.42(3)(e)
Cardiopulmonary Resuscitation Training

Description: Staff C did not have record of CPR on file.

8 252.43(1)(h)
Painted Surfaces - Lead Free & Maintained

Description: Multiple picnic tables for child use have deteriorating and
flaking paint.

9 252.43(3m)(fm)
Safe Food

Description: A box in the pantry contained several bunches of overly
ripe bananas. Some of the bananas were growing mold.

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

Description: The parent authorization to administer for one medication
contained a blanket authorization and did not list specific dates and
times to administer.
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‘Name - Certified Operatbrl Licensed Center

Ymca Day Camp

‘Address - Facility (Street, City, State, Zip Code)

2003 E Winnebago St Rhinelander WI 545018876
_ Rule/Statute Number
Noncompliance Statement

11 | 252.44(6)(e)3m.
Medication - Administer As Labeled

Description: Per staff interview, a child was not given medication as

authorized by the parent or as prescribed on the label for three days
because they did not know the child had medication at camp.

12 | 252.44(6)(e)4.
Medication Storage - Current Authorization

Description: One medication did not have a parent authorization to
administer on file.

One medication expired on 11/30/2024.

Repeat violation: Previously cited on 6/28/2023

13 | 252.44(6)(g)3.c.
Medical Log - Medication Administration

Description: Per staff interview and review documentation, staff have
been administering medication since the start of camp and are not
documenting it in the medical log book.
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Date Issued
Heather Struck 7/21/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

- /ﬂ"

Z/24/25

—
| L4 E R S NS B B RIS AR




