DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL

Date Correction Plan Due
60B-422-6765

65/12/2028 PLAN

Use of Form: This form is used by cerfification / licensing staff to identify slatule and / or administrative ruls violation(s) and to oulline imposed plans of corraction, if applicable.
This form is used by certified operators / licensad centers to meet the requirsments of DCF 202.065. DCF 250.04(2)() and (3)(d), DGF 251.04(2)(L} and (3}(f). DCF 252.41{1)L)
and (2)(k}. Failure to submil an appropriate cormection plan by the due dale listed above may resull in sanctions identified in the statute end / or adminisirative rule. Public Schools
may submit plans of corraction however are not required to de so.

Instructions: The Moncomplisnce Statement below identifies the viclation{s) of child care statute and / or administrative rule idenlified by the certification / licensing specialist.
Complete the saction labaled "Correction Plan” by indicating the steps thal will be taken lo address and comect each of the listed ncncompliance(s). Identify expected completion
date(s} for each flem. Relurn the original lo your certification { licensing specialist for approval and retzin a copy. If ihis is a licensed child care, post your copy of lhe
noncempliance statement and correction plan near lhe license in accordance wilth Wis. Stat. 48.657.  This request for a comrection plan is not an order imposing a sanction or
penalty pursuant fo Wis, Stal. 48.715. If the depariment decides lo apply a stalufory sancticn and / or penalty for facts arising from this finding or a fulure finding, you will be given a

notice of the sanction and / or panalty and your appeal rights.
Name - Gertified Operator / Licensed Canter

Pravider Number / Facllity ID Number

‘Ywca Harmony Child Care Program 0000585770 7 026 - 1013737

Address - Faclilty (Street, Clty, State, Zlp Code) Telephone Number Date - Regulation Visit
4243 E Rotamer Rd  Janesville Wl 53546 608-868-9360 412112028
Rule/Statute Numbar Correctlen Plan Expected Verification
Noncompllance Statemant Complefion Date Date

1| 2510530 Stafe A S

Abusive Head Trauma Preventlon Training

Description: Staff A did not have documentation of having completed W’u -EL’ L/ 3}—0 . 3 iﬁ
training on preventing abusive head trauma prior to working with ‘I’Y‘ . B

childran,

Repeat violation: Previously cited on 3/14/2025

2 | 251.08(3)em) ‘SJCG“()’() Aol

Child Abusse & Neglect - Biennial Tralning

Descrigtion: Staff A did not have documentation on file of having (’U\"’}Q’Q’E—’u ‘—} .35, e

completed training on child abuse and neglect reporting requirements .
within the one week after beginning work at the cenler, 'J

Repeat violation: Previously cited on 3/14/2025 . M@b@
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Name - Certified Operator / Licensad Center

Ywea Harmeny Child Care Program

Provider Number f Facllity D Number

0DODSSEST7C/ 026 - 1013737

Address - Facllity {Street, City, State, ZIp Code)

Telephone Number

Date - Regulation Visit

4243 E Rotamer Rd  Janesville WI 53548 60B-868-936C 4/21/2026
Rule/8tatute Number Gorrection Flan Expacted Verification
Noncompliance Statement Gompletlon Date Date

NAME - Agency Worker Date Issued

Sara Bossingham Obrien 4428/2026

SIGNATURE - Cetlified Operator o Designae / Licenses or Designes Date Signed

Aing Lo Fhorr—par— 4. 48 Al
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