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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/22/2024 ‘ PLAN 920-785-7811

\
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) 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 date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identiﬁes: the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appeal rights. -
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ymca Child Development Cir-20Th Av 2000559672 / 013 - 1004922
Address - Facility (Street, City, State, Zip Code) - Telephone Number Date - Regulation Visit
3303 W 20Th Ave Oshkosh WI 549049249 920-230-8439 2/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.05(2)(a)1. T will have all $4aff
Staff Record - Personal Information faperwork Collected b e‘Pme motc h
Description: BE{sed on record review on 2/20/24 accorang to the Staff .H,ed Stagt m ¢ la SS¥0oms \0\,
Record Checklist '
Staff Member B failed to have a staff record information on file . a 0 9 "t
: . ,‘
2 | 251.05(2)(a)4d. T will have al) Sta £
Staff Record - Educational Qualifications o 23,
| Pagerwoik Collected before (e

Description: Based on record review on 2/20/24 according to the Staff
Record Checklist ‘

Staff Member B failed to have education qualifications on file.

Hhey Shack in ehssrooms. 90g\/\
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Name - Certified Operator / Licensed Center I

Ymca Child Development Ctr-20Th Av

Provider Number / Facility ID Number

2000559672/ 013 - 1004922

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

Telephone Number

Date - Regulation Visit

3303 W 20Th Ave Oshkosh WI 549049249 920-230-8439 2/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)8.
Staff Record - Orientation

Description: Based on record review on 2/20/24 according to the Staff
Record Checklist |
Staff Members B and D failed to have orientation on ﬁle.‘

4 251.05(3)(c)
Cardiopulmonary Resuscitation Training
Description: Based on record review on 2/20/24 according to the Staff
Record Checklist Staff Member C failed to have CPR on file.

i-‘lz N T

Repeat violation: Previously cited on 6/13/2023

5 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Based on record review on 2/20/24 according to the Staff
Record Checklist
Staff Members B and D failed to have Child Abuse and I\Jeglect
Training on file.

T w/) moke Sute S+aft have
Siywed of'£ on orentation
troaining before being in a
ClasSroom.

; I_ W{H Kfe'a& | ‘S+ o;(_' : _a '__,

Staft cPR due dates awd
moke Sure Staff Jet it
Complete in a Hme_f}’
matter,

T will Keep o 1ist of all

¢tadt Trainings and make Sure
Statt 9ot i+ done ond in

before Starting

mave h
A0,

Qod Y

April %,
A0AH

marceh
A0,
Ao
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Name - Certified Operator / Licensed Center

Ymca Child Development Ctr-20Th Av

Provider Number / Facility ID Number

2000559672 / 013 - 1004922

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

Telephone Number

Date - Regulation Visit

3303 W 20Th Ave Oshkosh WI 549049249 920-230-8439 2/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.055(1)(a)
Supervision Of Children

Description: The program self reported that on January 25, 2024, a
child care worker failed to supervise a 3 year old child that was left
unsupervised within the hallway for approximately five mirllutes. The
three year old child wandered down the hallway and past the front

desk/lobby of the YMCA and ended up by the entry area. ‘

7 251.055(1)(b) 1
Supervision - Teacher Per Group Of Children
Description: Based on record review on 1/25/24 the three }year old
classroom failed to have a lead qualified teacher per groub of children.
One group was at swim lesson and the other in the gym. The teacher
who was supervising the group within the gym failed to be qualified.
Based on observation on 2/20/24 of the 2 and 2 1/2 year J)Id split
classrooms a lead qualified teacher failed to be supervisidg each group
of children. There failed to be a qualified teacher with both groups of
children.

Remind Stoff mon-lfh!y obout

always Counting Chilolren

anol Kno‘cw'nj how many ch;lelven
they have .

(et¥ing my Staff the
Hoining / worK books 44':6_5,
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Name - Certified Operator / Licensed Center

Ymca Child Development Ctr-20Th Av

Provider Number / Facility ID Number

2000559672 / 013 - 1004922

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3303 W 20Th Ave Oshkosh WI 548049249 920-230-8439 2/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

8 | 251.055(1)(f) Remind ; ng Staff  month ly

Child Tracking Procedure '

about o Way s COunting

Description: The center self-reported that on January 25, 2024, a child " .

care worker failed to implement the child tracking procedure of C," ’O’f en and Kno Witle ho 77

conducting a headcount before leaving the gym. This resulted in the mon ch; ld en H«@ have

whereabouts of a three year old child to be unknown to the assigned J -

child care worker.

Repeat violation: Previously cited on 11/23/2022, 5/18/2022
NAME - Agency Worker Date Issued
Cassandra Debauche 3/8/2024

Date Signed

SIGNATURE - Certified tor or. emgu%bcensee or Designee

3/19lQ
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