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
11/2972024 : PLAN . : i;: G20-785-7811%

Use of Form: This form is used by ceriification f licensihg staff fo idenfify stetute and / or administraiive rule violation(s} and to out]iné imposed plans of correction, i appficable.
This form is used by certified operators / licensed centers to mest the requirements of DCF 202.065, DCF 250. 04(2)1) and (3)(d}, DCF 251.04(2XL) and (3)f)., DCF 252.41({1}L)

and (2)(k). Failure to submit an appropriate comeciion plan by the due date listed above may result in sanctions identified in the statufe:and / or administrative rule. Public Schools
may submii plans of correction however are not requ:red to do so.

[nstructions: The Noncompliance Statement below identifies the violation(s) of child care stalute and / or administrative rule |dent|fed by the cerification / licensing specialist.

Complete the secfion labeled "Correction Plan” by indicgting the steps that will be taken to address and corect each of the listed noncompliance(s}. Ideniify expecied comple’tmn
date(s) for each item. Refum the original io your cerfification / licensing specialist for approval and retain a copy. If this is & licensed child care, pest your copy of the
noncompliance statement and comrection plan near the ficense in accordance with Wis. Stat. 48.857. This request for a comection plan is not an order imposing a sancion or

penzally pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction.and / or penalty for facts arising from this fi ndmg or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator f Licensed Center

Provider Number / Facility iD Number

Ymea Child Development Center 200055_9672 /002 - 420118

Address - Faclility {Street, Cily, State, Zip Code) ) Telephone Number Date - Regulatio.n Visit
324 Washington Ave  Oshkosh WI 54201 : _ 920-230-8954 10/25/2024
RulefStatute Number Correction Plan i Expected Verification
. Noncompliance Statement { Completion Date Date

. m ‘ e L'
1 iisell[;:( 2r;(|fe}ty & Welfare Of Children ?&L;P?;‘Yg:? :‘c’ ' : 10 la\'\ [paiN

Description: The facility self-reported that on October 24, 2024, child i yvime ot { W
care staif served two 2-year-cld children, who are allergic to peanuts, L C‘d" _

peanut butter for snack, instead of the aiternative butier, which . M

mistakenly went to the wrong room. The child care workers realized

the error when the children preserited with symptoms. The workers
immediately responded, administering epi-pens and contacting 911.

NAME - Agency Worker . Date [ssued
Jill Keflner ;

']1‘1"] 5/2024

SIGNATURE - Certified Operator or Designge / Licensee or Designes
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