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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Swim And Gym All Sports Camp Lic 0000576800 / 001 - 1006535
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1001 Deming Way  Madison WI 53717 608-800-7200 11/20/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 252.42(1)(a)3. Due 12/9/2025 12- 105/202’5-
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NAME - Agency Worker Date Issued
Samantha Douglas 11/25/2025
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