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DF!’ARTMEN [ OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
711112024 PLAN 920-785-7811

STATE OF wwISCONSIN

Use of F°fm¢ This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 25241(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 stalute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instri The N i St below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing spec:allst
Complete the section Iabeled “Correction Plan* by indicating the steps that will be taken to address and comrect each of the listed no li (s). Identify exp d o

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. Stal. 48,657. This request for a comrection 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
Camp North Shore 6000587786 / 003 - 2005030
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3100 W Country Club Dr - Mequon WI 530925102 262-242-7000 6/24/2024
Rule/Statute Number Correction Plan Expected Verification
N; pli S t Completion Date Date
> : >
1| 25241(4)(c) Ouwr Drirector Luill

Current, Accurate Daily Attendance Record A "] l 2 ' &Q&k{
{lesnade_
Description: On June 24, 2024, a group of children were taking Use —"{'\.SL— R

swimming lessons that were not part of the camps' program. The 74\/ (\‘ \/0\.9 / (Z&QQ&A "Q\/ m
program failed to sign out the children during the swimming lessons. z »
o S\gN compes 0

SuF of achuiies ad e [Cluo

2 | 252.44(8)e)1.a.

Medication Administration - Parental Authorization \/QQD e(uoey & -FU( ‘\’{’\Q_

1
Description: On June 24, 2024, there was a medication authorization W\P er rj 610‘ Pe,[\ _\ \ % l &Q‘lh(
for an epi pen that did not have the expiration date.

Was o dAaled.

Repeat violation: Previously cited on 6/28/2023
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Name - Cei, '
lame - Ceiued Operator / Licensed Center Provider Number / Facility ID Number
Cam
p North Shore 6000587786 / 003 - 2005030
;:;Bssvsv - ;aclllty (S'treet. City, State, Zip Code) Telephone Number Date - Regulation Visit
ountry Club Dr  Mequon W1 530925102 262-242-7000 6/24/2024
4 Rulelstflute Nun:ber Correction Plan Expected Verification
l} P St: Completion Date Date
NAME - Agency Worker Date Issued
Gloribel Tegen 6/27/12024
SIGNATURE - Certified Operal Designee / Licensee or Designee Date Signed
TS s
YA O AAGA j]l\j 2024
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