DEPARTMENT OF

CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

Date Correction
8/20/2025

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 920-785-7811

Plan Due

Use of Form: Th

is 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)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failu

e 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
noncompliance stz

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
tement 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 sanctic

n and / or penalty and your appeal rights.

Name - Certified O

perator / Licensed Center Provider Number / Facility ID Number

2000559672 / 002 - 420116

Ymca Child Development Center

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

Telephone Number

Date - Regulation Visit

324 Washington Ave Oshkosh Wl 549015042 920-230-8954 7/24/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251 .04(6)(.|a)1 :
Child Record - Enroliment Information

checklist.

Description: Child #3 was missing an enrollment form in their file - see
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2 251.04(6)(2)8.a.
Child Record - Physical Exam - Under 2

physical in/their file - see checklist.

Description: Child #3 did not have a current (one ever 6 months)

Repeat violation: Previously cited on 2/19/2025
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Name - Certified O

Ymca Child Deve

perator / Licensed Center

opment Center

Provider Number / Facility ID Number

2000559672 / 002 - 420116

DCF-F-CFS0294-E (R 06/2311)

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
324 Washington/Ave Oshkosh WI 549015042 920-230-8954 712412025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
14 . = 1 ! ‘
3 | 251.05(2)(a)3.a. B - (Com %;m,‘g.@ of OB f S % {7)
Staff Record - Physical Examination ' : s
D- Comohesc ¢ Bl
Description: Staff #A and D did not have a physical in their files after '
30 days of employment - see checklist.
Repeat violation: Previously cited on 2/19/2025, 4/9/2024, 11/13/2023
4 | 251.05(3)(b) %0)1\”\ ﬁm‘r—? 0 rn’“\)vrf lw ot
Abusive Head Trauma Prevention Training E or A ,) i‘,’gk Ly 2 w10 LYY XV
_s
Description: Staff #C and E did not have abusive head trauma training (\C ﬂ n Ojt (C
in their files prior to working with children - see checklist. ‘Lfr 0.1 _,- -?r (ALY
Repeat violation: Previously cited on 11/13/2023 P%VV\ o on
5 | 251.05(3)(c) Aede ol TP 1asb
Cardiopulmonary Resuscitation Training POy I ot
I "
Description: Staff #F did not have CPR training in their file withing 3 Q,P,‘if:; g lCKf:;?b
months of hire - see checklist. - OO O “‘ k@ Y ﬁ Frco tt
P Py
Repeat violation: Previously cited on 2/19/2025 (/ a !a W
6 | 251.06(2)(a) v 1( ny n’( WALL {S WA g -
Potential Source Of Harm On Premises W } D\ \ QL( 'ff vk f 1[ Y abd ~€. o f;&(_‘;\ g ’;"n}
- N E :,{_;! vk o7
Description: Room 1132 has a bubble in the floor - the floor is buckling 00"1’ \ E/ AL lts PACA €
up causing a potential tripping hazard for the children in care. ( 0 \ e f $6 O, ¥ e ’ﬂﬁ(’f!
Ohce We
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Name - Certified Operator / Licensed Center

Ymca Child Deval—zlopment Center

Provider Number / Facility ID Number

2000559672 / 002 - 420116

Address - Facility

(Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

Noncompliance Statement

324 \Washington Ave Oshkosh Wi 549015042 920-230-8954 712412025
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

Current A

by the pare

Repeat vid

7 251 .07(6)(B6.

uthorizations For Medications On Premises

Description: 1 medication authorization in room 1124 was not signed

2nt.

lation: Previously cited on 9/5/2024

8 251.09(1)(
Infant & T¢

Descriptio
once every

Repeat vio

c)
bddler - Documenting Changes In Development

N In room 1120 2 intakes were not current and updated
3 months.

lation: Previously cited on 2/19/2025, 9/5/2024, 11/1/2023
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NAME - Agency Worker

Date Issued
Jill Kellner 8/6/2025
rator or Designee / Licensee or Designee Date Signed
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