. _DEPARTMENT GF CHiLDREN AND FAMILIES Attachment A STATE OF WISCONSIN
Division of Early Care and Edugation .

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due
920-785-7811

8/6/2025 | PLAN

1 |
Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, i¥ applicable.

This form is used by ceﬁiﬁgd operators / llcensed centers to meet ihe raguirements of DCE 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2KL) and (3)(f)., DCF 252.41(1(L)

and (2)(k). Failure to submit an appropriale comection plan by the due date [isted above may riesult in sanctions identified in the statute and / or administrative rule. Public Schools

may submii plans of correction However are not required to do 0.
Instructions:  The Noncomp}iance Statement below identifies the violation(s) of child care stajute and / or administrative rule identified by the certification / licensing specialist.
Complete the seciion labeled! "Correction Plan" by indicating the steps that will be taken {o address and correct each of the listed noncompliance(s). Identify expected completion
date{s) for each item. Return the original o your eerification / licensing specialist for approval and refain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan neer the license in accordance with Wis, Stat. 48.657. This request for a comection plan fs not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply 2 statutory sanction and / or penally for facts asfsing from this finding or a future finding, you will be given a

notice of the sanction and / or pénalty and your appeal rights. i
Name - Certified Operator [ Licensed Center i

Provider Number [ Facility ID Number

Oshkosh Ymea Child Care /-‘it Uwo | 2000559672 / 019 - 2006534

Address - Facility (Street, Cityg, State, Zip Code) : Telephone Number Date - Regulation Visit
608 Algoma Blivd Lincoln Hall Gshkesh W1 549013502 i 920-424-0260 5/12/2025
Rulelstatllite Number | Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

o\

1 | 251.04(2)H8. %)YQH’. UOU\( T&\M '@3 (nou
Policy Submitted & Implemented - Child Guidance W\ﬂj\’ \L CO N\W

i 3 | 5 3 * E
Description: On 5/1/25 a staff member patted a 1-year-olds child mp@nm s wm\&l’ % \f} Ig's
i

mouth at nap time to keep him quiet.

STarF |wrc A0wd 3> Cbouk

2 251.055(1)(a}

Supervision Of Children now N e LJ\Q/\-LGJOO\U# ot
| . m{- _Q,\-{\\d({"* ot ‘i“’- el
Description: The centér self-reported that On May 7, 2025, a child care , Qneuld b oing 511 \ ?_5
worker failed to supervise a 2-year-old child when, while outside, the Gk 2 G- Lo ™ n
child snuck into the building when another child care worker opened W CPUU"\'S \)M -
ihe door to talk to the worker. According to workers the child was J(-D RIR1VIAt S ids One ok
unsupervised for approximately one minute before being found in the e
classroom. p‘ e

Repeat violation: Previously cited on 11/7/2024
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Provider Number / Facility ID Number

L Neme - Certified Operator | Licensed Center

2000550672 / 019 - 2008534

pushed a one year old child down to the ground. The child landed on
their bottorn and began to cry.

Oshkosh Ymea Child Care At Uwo
ddress - Facility (Street, City! State, Zip Gode) | Telephone Number Date - Regulation Visit
A e Biva  Limsein el Oshkosh VW 549013602 | 920"424’0260 5/12/2025
Rule/Statyte Number " Correction Plan Expected Verification
NoncompliaTce Statement | Completion Date Dafe
|
3 |25107(2E5. T S’TOL-H' Nemiger  \efA 6/19/2025
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating W ,?&bl\\ Q+ ’h\L AUR
Actions ) ¥ !
| S WOS § oln o oot
Description: The center seff-reported that on 5/7/25 a staff membsr /“\L gﬁuﬁ:ﬁ\lﬂ : /\\&Li UM% (L@,Uiﬁ S \7 l3\§
VI Whn

o\ LS
o(i\\ té\?f ot 03,

ot u)jnoﬁ ¢ AN

o teminoes

PO

Date Issued

NAME - Agency Worker
Jili Keliner

7123{2025

Date Signed

SlGNATUWQT or D%Licensee or Designee

a)42s
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