DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due
7/10/2025

and (2)(k)
may submit plans of correction however are not required to do so
Instructions:

date(s) for each item

noncompliance statement and correction plan near the license in accordance with Wis. Stat.

penalty pursuant to Wis. Stat 48715
notice of the sanction and / or penalty and your appeal nights

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This form is used by certffication / licensing staff to identfy statute and / or administrative rule wviolation(s) and to outhne imposed plans of correction. If applicable
This form s used by certified operators / licensed centers to meet the requirements of DCF 202065 DCF 25004(2)() and (3)(d), DCF 251 04(2)(L) and (3)f) .

920-785-7811

48657

Name - Certified Operator / Licensed Center

Camp North Shore

Provider Number / Facility ID N

TO FILE A COMPLAINT CALL

DCF 252 41(1)(L)

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 noncomphance(s)
Return the onginal to your certification / licensing specialist for approval and retan a copy

6000587786 / 003 - 2005030

Address - Facility (Street, City, State, Zip Code)
3100 W Country Club Dr Mequon W! 530925102

Failure to submit an appropriate correction plan by the due date listed above may result In sanctions identfied in the statute and / or adminstrative rule Public Schools

Identify expected completion
If this is a licensed child care post your copy of the
This request for a correction plan I1s not an order imposing a sanction or
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

Telephone Number

262-242-7000 6/25/2025

Rule/Statute Number
L ____Noncompliance Statement

| 252.41(1)(e)1.
Insurance Coverage - General Liabitity

| Description: The camp's general liability insurance was expired

2 252.41(1)(k)
‘ License Posted & Visible

Description: Based on observation, the program did not have the camp
license posted at the base camp in an area visibie to parents and the
public.

Correction Plan _Expected
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_Completion Date |

Date - Regulation Visit

Verification

D_ate -
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| Name - Certified Operator / Licensed Center

Address - Facitity (Street, City, State,_ZIp Co_de)

Camp North Shore

Provideﬁ‘lumberl Facility ID Number

6000587786 / 003 - 2005030

Telephone Number Date - Regulation Visit
3100 W Country Club Dr Mequon W1 530925102 262-242-7000 6/25/2025
|
T Rule/Statute Number a o 1 Correction Plan o ) Expected [ Verification
L Noncompilance Statement = _ | - Completion Date | Date
3 | 25241(1)L)1.a . \("CU\‘W T \
i
Monitoring Resuits Posted WQ -D\ w \
1 |,\ n on .
Description: The program failed to post the noncompliance statement | e%)( 1 ‘ “ \
and correction plan, including rule violations the department has not \\\ 0)(\(.& SH(W\&VY\/ -b ’l \ \O 76 |
! venfied as corrected and in compliance Gy « |
of m ¢ N N |'
Repeat violation: Previously cited on 6/28/2023 - |
Visible  aren |
4 | 25241(4)@)1a. | { ‘ '
Child Record - Enroliment Information | ﬁ 1— O\Jthk()(\ Q
Description: The program did not have the physician and medical o“w A ‘ C‘M ( "‘ \\'D \'),S
| facility information for two children, # 2 and 3. \0\\\6\6/ 3
2 a =4 |
oAded 1O Gt Lo
5 | 252.41(4)(a)6m |
Child Record - Immunization History ’—k 2 % ‘+ ‘
[ /
Description: The program did not have the immunization information for &WM a M ‘ D 7 ‘ , 0 ( 2’9
three children # 2, 3,and 4 [
Lam \atl bwdey
6 | 252421)a1. ShEf et form
Staff File - Personal Information ,hy ‘k‘D
| S&V\« o Trec %
Description. The program failed to have the staff record form \ e &_H Crm V\(}"e, _1 l O 2’
information for staff members C, D, E, and F
DOF-F CES0Z84.E (R 08/2011)



Name - Certified Operator / Licensed Center

Camp North Shore

Address - Facility (Street, City, State, Zip Code)
13100 W Country Club Dr  Mequon Wi 530925102

6000587786 / 003 - 2005030

Telephone Number

262-242-7000 6/25/2025

Provider Number / Facility ID Number

Date - Regulation Visit N

Rule/Statute Number
Noncompliance Statement

7 252 42(1)(a)4
Staff File - Pre-Camp Training

Description: The program failed to document the completion of the
pre-camp training for staff members D, E, and F

8 252.42(1)a)5.
Staff File - Days & Hours Worked

Description: The program did not have documentation of the days and
hours worked when staff members E and F were inciuded in the
counselor-to-chiid ratio

9 252 42(1)(a)6.
Staff File - High School Diploma Or Equivalent

Description. The program failed to have documentation of a high
school diploma or its equivalent for staff members C, D, E, and F.

|10 | 252.42(3)(e)
| Cardiopulmonary Resuscitation Training

Description: The program did not have certificates of completion for
child and adult cardiopulmonary resuscitation (CPR) on file for staff
members C, D and E.

Repeat violation. Previously cited on 7/26/2023, 6/28/2023

Correction Plan Expected

Completion Date
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Date
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Name - Certified Operator / Licensed Center

Camp North Shore

Provider Number / Facility ID Number i

6000587786 / 003 - 2005030

Address - Facility (Street, City, State, Zip Code)
3100 W Country ClubDr Mequon WI 530925102

Telephone Number
262-242-7000

6/25/2025

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expect;d
Completion Date

Date - Regulation Visit

Verification
Date

NAME - Agency Worker Date Issued

Gloribel Tegen 6/26/2025

SIGNATURE - Cagtifigd O for or Des| icensee or Designee Date Signed
1]l0|2S

DCF-F-CFS0204.£ (R 06/2011 I I
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