DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

[pate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION

‘ 5/4/2026 PLAN

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 / flicensed 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.

TO FILE A COMPLAINT CALL '
715-361-7700

————— — S S P —=====

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). Identify expected completion
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. If 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
notice of the sanction and / or penalty and your appeal rights..

Name - Certified Operator / Licensed Center ' . Provider Number / Facility ID Number
The Y Fit And Fun Afterschool Program 7000573797 / 015 - 2000845
| Address - Fa;:ili_ty —(aéet, City, State, Zip Code) - i - __Télép_tlone Numbe - [ Date - Regul-at_ion Visit S
2003 E Winnebago St Rhinelander Wi 545018876 715-362-9622 4/14/2026
" Rule/Statute Number - Correction Plan . Expected I_-_V_erification
_ | Noncompliance Statement ... | | CompletionDate |  Date
S . | |
1| 251.04(6)(a)s. Al Foems wall be lled ot Yk |
Child Record - Alternate Arrival / Release Agreement ﬂl’\f} q..va;(.c‘,bk S c,rf,nr{' '
" |
D iption: Ni hildren did not h t Al te Arrival and 53 m‘lur{ O'f\s EP,\L ves ‘
escription: Nine children did not have a current Alternate Arrival an N t |
Release Agreement on file for their posted schedule of activities . - SIOTY.
|
| |
| T : '- |
2 | 251.06(2)() laint wil be repairedd or /2o

Deteriorating Paint “{-@m me«oq C

Description: The swing set and one red picnic table contained areas of
| flaking or deteriorating paint in areas accessible to children. |
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Name - Certified Operator / Licensed Center

The Y Fit And Fun Afterschool Program

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

7000573797 / 015 - 2000845

| Date-Regulation
4/14/12026

-'El-ep_ho-ne.ﬁu'nTber

715-362-9622

Rule/Statute Number

3 251.06(9)(d)1.d.
Food Storage - Covering Refrigerated Food

Description: Frozen bread sticks and omelet patties were not properly
covered before storage.

4 251.07(5)(b)5.
Eating Surfaces - Cleaned, Sanitized

Description: Tables were not cleaned and sanitized after snack.

5 251.07(6)(f)1.a.
Medication Administration - Parent Authorization

Description: The parent authorization for one medication did not
include specific dates to administer. The medication required a doctor
consultation for continued use after 3 days and a doctor was not
consulted.

Correction Plan Expecte?:l

reg uirements
at rext

SF hils

+eam rﬂL&z"\"‘&

tahng suvSaw. clegpi
and " sani Fzationn «wit
be revi el ot ven t
ream rvt.u;(—l'(\ﬁ.

%%

Medication has been semt | 0/ G
hom_ with ndiviclual
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— be reviene A -
Jivetor ab hime o€ turnin.

" Provider Number / Facility ID Number

_|__Completion Date

Visit

" Verification
~ Date

NAME - Agency Worker Date Issued
Heather Struck 4/20/2026
Date Signed

SIGNATURE - ified Operator or Designee / Licensee or Designee
- %
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