DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Civision of Early Care and Education

Date Gorrection Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
6M0/2026 PLAN 608-422-6765

Use of Form: This form is used by cerification / licensing staff to identlly stalute and / or administralive rule violation(s} and to oufline imposed plans of correction, if applicable.
This form is used by ceriified operators / licensed centers to meet the regquirements of DCF 202.068, DCF 250.04(2)(1) and (3}{d), DCF 251.04(2){l} and (3)f)., DCF 252.41(1)(L)
and (2)(K). Failure to submit an appropriate correction plan by the due dale listed above may result in sanctions identified in the stetute and / or administrative rufe. Public Schocls
may submit plans of correction howaver are not required lo do so.

Instructions:  The Noncompliarce Statement below identifies the viclation{s) of chid care statute and / or administrative rule identified by the cerlification ! ficensing specialist,
Complete the section labeled “Correction Plan” by indicating the steps that will be teken to address and comect each of the listed poncompliance(s). Identify expected completion
date(s) for each Hem. Rsturn the original to your cerlificalion 7 licensing specialist for approval and refain a copy. |If this is a licansed chid care, post your copy of the
noncompliance statement and ocorrection plan near the license in accordance with Wis. Stst. 48.657.  This request for a correction plan is not an order imposing a sanclion or
penalty pursuant 1o Wis. Stat. 48.715. If the depsrtment decides to apply a statutory sanction and / or penally for facls arising from this finding or a future finding, you will ba given a
nolice of the sanction and / or penalty and your appeal rights.
Name - Certifled Operator f Licenged Center

Provider Number / Facllity ID Number

Ywea Van Buren Child Care Program 0000555770 7 011 - 120346

Address - Facility (Street, City, State, Zlp Code) Telephone Numbar Date - Regulation Visit
1815 Lapham  Janesville W 53546 608-743-7147 5/19/2026
Rule/Statute Numbar Correctlon Plan Expected Verification
Nongompllance Statement Complation Date Date
1| 251.05(2)2)3.8. ] JC% 3B Lo b
Staff Record - Physical Examination g

Descripticn: Staff B did not have & physical examination report on file
ant has been working longer than 30 days. R G .

2 | 25105008, 5,—(:0-6/6 w Ll otge

Staff Record - Days & Hours Workad }2 g)z lp
Description: The center did not maintain accurate documentalion of
staff days and hours worked when stafl ware not signed into the

classroom when included in staff-to-child ratio.
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Name - Certifled Qperator ! Licensed Centor

Ywcea Van Buren Child Care Pregram

Provider Number / Facility ID Number

0000655770/ 011 - 120346

Address - Facllity {Street, Ciy, State, Zip Code)

Telephone Number

Date - Regulatlon Visit

and children,

1515 Lapham  Janesville Wi 53546 BOB-743-7147 5/19/2026
Rule/Statute Number Correctlon Plan Expscted Verification
Noncompliance Sfatement Completion Date Date
3 | 251.05(3)(c) Stes A - dlat m.jg_Q.e,{,z .
Cardiopulmonary Resuscitation Tralning A HA oo - t teariecd
Description: Staff A did not compiete CPR training that included infants ool ~ Ll oo g {p LB L

4 {251.08(3)(cm)
Ghild Abuse & Neglect - Blennlal Tralning

Description: Staff A, B and C did not have child abuse and neglect
training on file, required svery two years,

NAME - Agency Worker Dato Issued
Rebecca Brickson 5/27/2026
SIGNATURE - Cerlified Operator or Designee / Licensee or Designee Date Signad

/)LL\ 729D \J/ivorﬁ-{m,ﬂ,u\—

5.98 2/,
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