DEPARTMENT OF CHILDREN AND FAMILIES Attachment A ‘ STATE OF WISCONSIN
Bivision of Early Care and Education . : ;

Date Correction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
12/6/2024 PLAN - - | 920-785-7811

Use of Form: This form is used by cerfification / licensing staff fo identify statute and / or administrative rule violation(s) and ic oufline imposed plan_s; of correction, if applicabie.
This form is used by ceriified operafors / licensed centers to meet the requiremenis of DCF 202.065, DCF 250.04(2){0) and (3){d), DCF 251.04(2)}L) ahd (3)(N., DCF 252.41{1)()
and (2}k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions ideniified in the stafute and / or admin?straﬁve rule. Public Schools
may submit plans of comection however are not required to do so. ' - ‘

Instructions:  The Noncompliance Statement below ideniifies the violation{s) of child care statule and / or administrafive rule identified . by the cerﬁﬁ%:ation ! licensing specialist.
Complete the section labeled "Cormrection Plan™ by indicafing the steps that will be taken to address and correct each of the listed noncompliance(s). ;ldentify expected complefion
date(s) for each item. Retun the original fe your cerfification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncempliance statement and correction plan near the license in accordance with Wis. Stat. 48.857. This request for a correciion plan is not an order imposing a sanclion or

penalfy pursuant to Wis. Stat. 48.715. If the department decides fo apply a statutory sanction and / or penalty for facts arsing from this finding or a ﬁ.ltureiﬁnding, you will be given a.
notice of the sanciion and / or penalty and your appeal righis. - |

Name - Certified Operator / Licensed Center ) Provider Number / Faci!i‘tjr iD Number
Ymea Child Development Center - ' 20005596721 002 - 420116 -
Address - Facility (Street, City, State, Zip Code} - Telephone Number Date - Regulatmn Visit
324 Washington Ave  Oshkosh WI 54901 920-230-8554 11/7/2024
RulefStatute Number ’ : Correction Plan : Expected | Verification
Noncompliance Statement ’ Completion Date Date

Cmeso St were tatked o +—rF S
’ Porents NohGed- p ]

Description: A one-year-old child was not supervised for approximately
5 minutes on 11/1/24 when he was left outside on the play yard and .
the class went inside. . : ; [

2 | 251.085(1)() | Teas ki n PY ocedure Was
Child Tracking Procedure _ | Q&\l Lewe CJ\ (’W anl S%O (3 D % __D, u] S+ 1\\.8

Description: The facility staff members did not follow their racking X il [ [; l‘
procedures on 11/1/24 when they 16ft a one-year-old Chl]d outside on Wl S{ﬂ@c t“\jo\‘]‘d b : L. S: 1l8

the play yard for approximaiely & minutes.
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Name - Certified Operator / Licensed Center

Ymea Child Development Center

Provider Number ] Facility ID Number

2000559672 / 002 - 420116

Address - Facility (Street, City, State, Zip Code) Telephone Number Date = ReQulaﬁon Visit
324 Washington Ave  Oshkosh W 54801 §20-230-8054 11/7/202{
Rule/Statute Number Correction Plan Expected' Verification
Noncompliance Statement L - Completion Date Date
3 | 251.0552)(d) ¢hi idren Witl o 1o gLy | pfect Ve
Mixed Age Group With Children Under Age 2 - Group Size M\’\S‘ )I:IO A ‘\—O New yboor 1 mw\.edi(,&“\.[
Description: The two-year-old room was over the maximum group size Lov Vvl UUPS pefore '
on 111724 when they had 11 children in care and one of these children . -
was one-years old. b e TeUANEN ‘
|
!
i
|
i
i
|
|
|
|
|
i
1
|
NAME - Agency Worker Date losund |
Jilt Keliner ?1'{22/2024 |
Date Signed }

?ENATUR‘[E\—;jSi:ied Operaior or Designee / Licensee or :

L CES0nedE kz.né;’ztm}
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