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Division of Early Care and Education
LL
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CA
8/30/2024 PLAN 920-785-7811

; ; ion, if applicable.
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 correctlgc’: 252.41(1)(L)
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)(.,

and (2)(k). Failure to submit an appropriate correcti

} S . Public Schools
on plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule
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 certiﬁcatior? / licensing speC':‘li':E
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 oomplf ik
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 }lour copy ? b
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a corection plan is not an order imposing a sanction
penalty pursuant to Wis. Stat. 48.715.

iy s : : i iven a
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 give
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Nsgc Day Camp 6000587786 / 005 - 2005520
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N8421 North Shore Rd  Menasha WI 549529788 877-671-2267 7/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: Based on observation, record review and interview a 4

vol\wne ot i
year old child was in care for the week. The program made an 20 5 . SO\()
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Description: Based on record review on 7/10/24 according to the Staff b\)L \\ hO\,\fQ—W\l\(

Record Checklist Staff Member A, C, D, E failed to have Child Abuse
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Name - Certified Operator / Licensed Center
Nsgc Day Camp

Provider Number / Facility ID Number

6000587786 / 005 - 2005520

Address - Facility (Street, City, State, Zip Code)
N8421 North Shore Rd  Menasha WI 549529788

Telephone Number

Date - Regulation Visit

877-671-2267 7/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 252.41(2)(d)
Report - Change In Camp Director

Description: The program failed to notify a change in director to the
department within the required time frame.
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Child Record - Health History A \ \ Q*M\PQ(S Wil \ \ L
Description: Based on record review on 7/10/24 according to the Child \’\ 0\,\/\9_, "k\(\%\ ! M—\&A &U ‘;\j
Record Checklist Child 6 failed to have a health history on file. \f‘\\ &»\—U\/\a on "‘G\\,Q, &/ S ,Q&S mM

5 252.42(1)(a)1.
Staff File - Personal Information

Description: Based on record review on 7/10/24 according to the Staff
Record Checklist Staff Members A, B, C, D, E failed to have staff
record form on file.
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6 252.42(1)(a)4.
Staff File - Pre-Camp Training

Description: Based on record review on 7/10/24 according to the Staff
Record Checklist Staff Member A, C, D, E failed to have pre-camp
training on file.
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Name - Certified Operator / Licensed Center
Nsgc Day Camp

Provider Number / Facility ID Number

6000587786 / 005 - 2005520

Address - Facility (Street, City, State, Zip Code)
N8421 North Shore Rd Menasha WI 549529788

Telephone Number

Date - Regulation Visit

877-671-2267 7/10/2024
fication
Expected Veri
Rule/Statute Number Correction Plan ats
letion Date
Noncompliance Statement EONTe

7 252.42(2)(b)2.
Camp Director - Age & Experience / Education
Description: Based on record review

Record Checklist Staff Member A fail
education on file.
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Camp Counselor - Minimum Age, High School Completion Or
Equivalent

Description: Based on record review ol
Record Checklist Staff Member A, C,
diploma or it's equivalent on file.

N 7/10/24 according to the Staff
D, E failed to have high school

boe leoo oAl

Sral memoers

R.S. Diplomes o
R\ and il ensu e
ey are ayaledols
ol

9 | 252.42(3)e)
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Cardiopulmonary Resuscitation Training

Description: Based on record review on 7/10/24 according to the Staff
Record Checklist Staff MemberA, B, C, D, E failed to have CPR on
file.

Al okt membert
e tvounad in P

and o ibo (s
are \ept on-file ond

W be oo elb\e

<28

DCF-F-CFS0294-E (R.05/201 1)

VL .

Paca a e

©

&

R e







