DEPARTMENT OF CHILDREM AND FAMILIES . ’ STATE OF WISCONSHN
Division of Early Care and Education

Date Gorraction Plan Dug NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/10/2026 PLAN 60B-422.6766

Use of Form: This form is used by cerlification / licensing staff to identify statute and / or administrative. rule violation{s} and to outine imposed plans of correction, if applicable.
This form is used by certifisd operators f licensad centers to meet the requirements of DOF 202085, DCF 250.04(2)(i) and (3)(c), DCF 251.04(2)L) and (3){f)., DCF 252.41(1)L)
and (2)(k). Failure to submit an agpropriale correction plen by the due date listed above may result in sanctions identified in the statute and 7 or adminisiralive rute. Public Schoois
may eubmit ptans of correclion however are not required to do so.

Instructions:  The Noncompliance Statemeni balow identifies the violation{s) of child care statute and / or administrative rule identfied by Ihe certification / licensing specialist
Completa the saction labaled "Correclion Plan" by indicating ths sfeps that will be taken to address and correct each of the listed noncompliance(s). ldentify expected complstion
date(s} for each ilem. Return lhe orginal to your certification / licensing specialist for approval and ratain a copy. If this is a leenssed child care, post your copy of the
noncompliance statement and correction plan near the license in actordance with Wis. Stet. 48.857. This request for a correction plan 8 not an order imposing a sanction or
penally pursuant to Wis. Stat. 48.716. if the depariment dscides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal rights.

Name - Gertified Oporator / Licensed Center Provider Number / Facliity ID Number
Ywea Monroe Child Care Program 0000556770 /013 - 1002940
Address - Facllity (Street, Gity, State, Zip Code) Telephane Number Date - Regulation Visit
555 Pontiac  Janesville W1 53545 608-743-6947 . 5/19/2026
RulgliStatute Number Correction Plan Expected Verlficatlon
Noncompllance Statement Completion Date Date

1| 251.08(2) 1.0, é;{:a% B s

Staff Record - Physical Examtlination - .
[ Y, WP Lac ~ Bl

Description: Staff B did net have a physical examination report on file Dy o, & S,(L(.J)
and has been working longer than 30 days. .
l,.l o Kay b d/a,\ﬂ wo
el io] e,
2| 251.05(2)(a)6. 64'0% w e alqe
’

Staff Racord - Days & Hours Worked \ 5 } 2% J Zip
Lty [ M+ JJD—«‘L% .

Description: The center did not maintain accurate dacumentation of
staff days and hours worked when slaff were not signed in or out of the
classroom when included in steff-to-child ratios.
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Name - Cerlified Operator / Llcensed Center Provider Number / Facility ID Number
Ywca Monroe Child Care Program 0000555770/ 013 - 1002940
Address - Faaility (Street, City, State, Zip Code) Telephone Number BDate - Requlation Visit
55 S Pontiat  Janesville W1 53545 808-743-5947 5/19/2026
Rule/Statute Number Gorrectlon Plan Expected Veriflcation
HNoncompliance Statement Complstion Date Pate
3| 251.05(3)%¢) é{:a (-t f3 - oa)
Cardiopulmonary Resuscltation Tralnlng M 9'0 M Lp 5 g}
te e oAl
Description: S$taf B did not complete GPR training that included ,}.r- On : — A il A
infants and children. o ’:j
Azt AT aral ud
Copda-— rEf. og
el »_.&,\Jbgnl .',.n.':r‘.irdl/«’)
4 261.06(3)(cm)
Pt .
Child Abuse & Neglect - Blennial Training Q‘Eﬂ% E} - Lol p
Description: Staff B did not have child abuse and neglect training on C/:r‘rvpei"bté v M':j ASAP
file.
5 | 2510781 a. é'&‘“-’(y’b dnos Arad
Medtcation Administration - Parent Authorization
pese et c,cr‘A-/}o/Q—&’tﬁ R, 2% 2y
Description: Written parent authotization jor a stored prescription |
medication did not include the length of the authorization. St ol e
NAME - Agency Worker Dale Issued
Rebacca Brickson 8/2712026
SIGNATURE - Cerfified Operator or Designes / Licenses or Designes Date Signed
qu Moo goaos 5. 8. 2
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