DEPARTMENT CF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Bivision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/5/2026 PLAN 608-422-6765

Use of Form: This form is used by ceriffication / licensing staff fo identify statute and / or administrative ruje violation(s) and to oufiine imposed plans of correction, if appiicable,
This form is used by cerified operators / licensed cenfers to meset the requirements of DCF 202.085, DCF 260.04{2Y} and (3)d). DCF 251.04{2)}L) and (3)(f)., DCF 252.41{1){L}

and (2){k). Failure to submif an appropriate corection plan by the due date listed above may result in sanctions identified in the siatule and / or administrative rude. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violafion(s) of child care statute and / or administrative rule identified by the ceriification / ficensing speciafist
Complete the section labsled "Comection Plan® by indicating the sieps that will be taken fo address and comoct each of the lfisted noncompiiance(s).  identify expected compistion
datels) for each item. Return the orginal to your certification / licensing specialist for approval and retain a copy. i this is a lcensed chiid care, post your copy of the
noncempliance statement and correction plan near the license in accordance with Wis. Stat. 48.857. This request for a correction plan Is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the depariment decides io apply a statufory sanction and / or penaly for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalfy and your appeal rights.

Name - Certified Operator / Licensed Center

Provider Number / Facility D Number

Ywca Harrison Child Care Program 0000555770/ 014 - 1003141

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
760 PrincetonRd  Janesviile W1 535482027 B808-743-6447 1114/2G26
Ruie/Statuie Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(3)(cm) ,mlwa.m«v B -
Chiid Ab & Neglect - Biennial Traini o .
i use & Negle fennial Training o ok . Jedlo. Blo

Description: Staff B did not have documentation of having completed Qer.\T\FFE - nr)lrrld

child abuse and neglect within the last 2 years as required.

2 | 251.07(6)06. Y e i cot D .
Current Authorizations For Medications On Premises . [ A5 At
b\ﬁ\rj D:I\Bﬂ\f&blc
Description: Emergency medications being kept at the program did e N.\r\gﬁ e
not have a medication administration authorization from the parent. (Nu\CI(
ok oy Po—ant .
Repeat violation: Previousiy cited on 2/3/2025 V
NAME - Agency Warker Date lssued
Sara Bossingham Obrien 112212028
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

L oy b pd 28 .20

DCF-F-CFS0294-E (R.06/2011) ’
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