P

DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WiSTONSIN
Division of Early Care and Sducation _
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/4/2026 PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify sistute and / or administrative rule viclation{s) and to outline imposed plans of correction, i applicabie.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3Xd), DCF 251.04(2)(L) and (3%f., DCF 252.41(1HL)
and {2i(k). Failure fo submit an appropriate correction plan by the due date lisled above may result In sanctions identified in the statite and / or sdminjsiralive rule. Public Schools
may submit plans of correction however arg not required 1o do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care stetute and / or adminisira

ive rule identified by the certification / licensing specialist.
Complete the section labeled "Corrsction Plan” by indicating the steps that wii be taken to address and correct sach of the listed noncompliance{s). Ideniify expected completion

date(s) for ¢ach item. Return the original fo your certification / lieensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of ihe
noncompliance statement and comrection plan near the license In =accordance with Wis. Stat. 48.657. This reqguest for a correction plan is not an order imposing a sanction or

penally pursuant to Wis. Stat. 48.715. I the depariment decides to apply & statutory sanction and / or penally for facts arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and yeur appeal rights. '

Namae - Certified Operator / Licensed Canter

Provider Number / Facility 1D Number

Ywca Roosevelt Child Care Program 000CSE5770 1 010 - 120345

Address - Facliity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
316 Ringold  Janesville Wi 53545 808-743-7047 5/5/2025
RulefStatute Number Corraction Plan Expected Verification
Noncompliance Statement Compietion Dats Date
1| 251.04(6)a)Bm. Clet A~

Child Record - immunization History UVNA_A;K::\_A:A#—O 1. 249. 24

. . M s Ol O
Description: Child A did not have documentiation of immunization

records in their file as requirad., o vbA/Qd& .

12§ 251.06(3)b)M. Stafy e e lnded
Emergencies - Record Of Fire / Tornado Drills L
—Lb L0 Rty es— (‘-j .2 8.2
Description: The program did not have decumention of fire and fornado l ' .

drills practiced in Aprif 2026,

Repeat violaticn: Previously clied on 5/27/2025
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Name - Certified Operator / Licensed Center
Ywea Roosevelt Child Care Program

Address - Fagility (Street, City, State, Zip Code)

Provider Number / Facility I Number

0C00555770 /1 010 - 120345

316 Ringold  Janesville Wi 53545

Telephone Nurmber
G0B8-743-7047

Date - Regulation Visit

5/5/2026
Rule/Statute Number Correction Plan Expected Verificalion
Noncompliance Statement Completion Date Date
3 2851.07(5)b)5.

Eating Surfaces - Gleaned, Sanitized

Description: Tables were not cleaned and sanitized prior to eating
snack. In addition, snack was prepared on a table that was not
cleaned or sanitized and contained many other materials.

Cmed At d B

Complods dlo Poe Caste

¥, 249.2%

4 251.07(6)(i)1.
Washing Child's Hands & Face

Descripion: Children did not wash hands prior to eating snack.

Shagg Yo doine et &

Je oA daae, &J‘;‘“L
N

7. 242

5 251.07{6)()2.
Adult Handwashing

Description: Staff did not wash their hands before serving affernoon
snack.,

é% bordtoe. =B h o s 4
6o et L—.c..t...d UJ‘{_.'EL‘&"\S

NAME - Agency Workaer

Date issued
~Jenny Sweensy 712812028
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
Q — g \_ﬂ—_(rﬁa_w“\ T-27.20
. g Lt
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