DEPARTMENT OF CHILDREN AND FARMLIES STATE OF WISCONSIN

Division of Early Care and Education B
Date Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION : TO FILE A COMPLAINT CALL
7/712025 PLAN 920-785-7811

or administrative rule violation(s) and to outfine impesed p!faps of somection, i applicable.

CF 202.085, DCF 250.04(2)() and (3)(d) D;CF 251.04(2)) and (3)f)., DCF 252.41(1(L)
te and / or adrministrative rule. Public Schools

Use of Ferm: This form is used by cerfification / licensing staff to identify statute and /
This form is used by certified operators / lieensed centers to meet the reguirements of D
and (2)(k). Failure fo submit an appropriate correction plan by the due date listed above may result in senctions identified in the statu

may submit plans of correction however are not required fo do sa.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cettification / licensing specialist.
Complete the section labeled "Correction Flan" by indicating the steps that will be taken fo address and correct each of the listed n:oncomp]iance(s);.i identify expected completion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a' licensed child 1 care, posi vour 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 ar iorder imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statuiory sanction and / or penalty for facts arising from this finding or a future finding, you will be given &

nofice of the sanction and / or penalty and your appeal rights.
Name - Certifled Operator f Licensed Genter

Provider Mumber / Fagility ID Number

Oshkosh Ymeca Child Care At Uwo 2000559672/ 019 -{2006534

Address - Fagllity (Street, City, State, Zip Code) - Telephone Number Date - R;gbgu!ation Visit
808 Algoma Bivd Lincoln Hall Oshkosh WI 548013502 920-424-0260 i 6/19/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date bate

1 isbtg?\fs)lflbi\ - N CO\W’S{ YOS AL On
e Head Trauma Prevention Training 6‘% pﬁu(- 0 &’E‘aﬂ]—

{

Description: One staff member #F did not have documentation that C“/rh.‘f\ La%{ waﬁ W /H’D

she took abusive head traumna training prior to working with children -

see checklist. ,R\L

Repeat vioiation: Previously cited on 8/29/2024

w{a7fpS

’ ﬁ:‘;?tgg ')IF:r)!dler Documenting Ch in Devel t \_a w“\_gj{ UO{ILL q\({—é ﬂ t |
- enti anges in Developmen m m& 0 H :
Od)f—a
Description: Room 100 had 2 intakes that were outdated. Rm 101 had . .
1 intake that was outdated.rm 106 had 2 intakes that were outdated. bU }’hf\ OL m%um d&&% “‘ R u{ \25
Intakes need to be updated once every 3 months. D’(— O\S & (:) . i

Repeat violation: Previously cited on 2/5/2025
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Name - Certified Operator | Licensed Center ' Provider Number / Facility 1D Number
Oshkeosh Ymea Child Care At Uwo 2000559672 / 019 ~ 2006534
Address - Facility (Street, City, State, Zip Code) Telephone Number . Date - l!iegulation Visit
608 Algoma Blvd Lincoln Hall Oshkosh W1 548013502 920-424-0260 6/19/2025
Rule/Statute Number Correction Plan ) Expec_ted Verification
Nencompliance Statement Completion Date Date
|
g
JINIAM_" KE"- Agency Worker - Date Issued
ilf Keliner _ 6/23/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

Cougdtd (s (2197/25

NOF-F-CESG204-F (R,QSIZ{H%: o 3 of
age 3of 2



