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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
oM7/2024 PLAN 920-785-7811

Use of Form: This form is used by cerlification / licensing staff to idenfify statute and / or administrative rule violation{s) and to oufline Imposed plans of comection, if applicable.
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(f) and (3)(d), DCF 251.04(2){L} and (3)(f)., DCF 252.41(1}{L}
and (2)(k). Fallure 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 howaver are not required fo do se.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statuite and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Comection Plan" by indicating the steps thaf will be taken to address and correct each of the listed noncompliance{s). Ideniify expected completion
date(s) for each item. Reiurn the original to your certification / licensing speciafist 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 of
penzlty pursuant to Wis. Stat. 48.715. |[f the depariment decides to apply a stafutory sanction and / or penalty for facis arising from this finding or a future finding, you will be given a
notice of the sanction and /7 or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility iD Number
Oshkosh Ymea Child Care At Uwo . 2000558572 / 018 - 2008534
Address - Facility (Streef, City, State, Zip Code} Telephone Number Date - Regulation Visit
608 AlgomaBlvd Lincoln Hall Oshkosh W] 548013502 ' 920-424~02SQ 8/28/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Staterment Completion Date Date

1 251.05(2)(a)3.a. _ o EMDKD(&LQ_ ﬁ‘)(ﬁ‘ i
Staff Record - Physical Examination &GY\-E. allLQ (2,!-{ PO‘(M is W qlm { &L{

Description: One staff member did not have a physical exam in her file &—-LIL
after 30 days of employment - see checklist.

2 | 251.05(3)(b) %W\-PQDWS CxOt drbus
Abusive Head Trauma Prevention Training d AL e
e avel  Cexhilicecks "a{u{&q

Description: two staff members did not have abusive head trauma axe. A &%{'&L}?\: _p_f,\_gs
training prior to working with children - see checklist. _
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Oshkosh Ymea Child Care Af Uwo 2000559672 /019 - 2006534
Address - Facility (Street, City, Stats, Zip Code) Telephone Number Date - Regulation Visit
608 Algoma Blvd Lincoin Hall Oshkosh WI 549013502 920-424-0280 8/29/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completicn Date Date
3 | 251.06(10)h) UWoT g e Mok
Toilets & Sinks - Water Temperature LS L1 b ik OLI. V\fj 4 t t {&U(
Description: The sinks tested during the monitor visit were all running (Ao e \(UU‘_C— adg- {a o
over 120 degrees. The universily was doing water maintenance the ) ™S '
day of the visit. and. ¢cowtirmad ek

; s beloo wo.
o UL cochnue P
4 | 251.08(9)d).c. thacd oA s,

Food Storage - Gold Storage Thermometers

Description: Thermomsters were missing in 2 freezers in the kitchen L’MUKM”DMM» \/\o\-\fC’ a ! {'Q (& L(
and 1 fridge in room 115 B. mw_ WCMQQ_A- M .
put e Raegwf-Pecdae

5 | 251.08(8)(g)1.b. QI“'CM-M (g_{_&t/@@
Meal Preparation Staff - Clothing, Hair Restraints I
D k t ff t wh w QFQ o QILQ (
escription: The cook was not wearing an effective hair restraint when a {

) . ¢ _{J S . Q_H(Q A V\,‘t‘l& Ot

she was preparing food on the day of the visit.

NAME - Agency Worker Date lssusd
Jill Keliner 9/3/2024
SIGNATURE - Certified Qperator or Designee / Licensee or Designee Date Signed

OO0 Bounyu i (e [0y
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