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
11/28/2025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff fo ideniify stafute and / or administrative rule violation(s) and to ouifine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requiremenis of DCF 202,065, DCF 250.04(2)i) and (3)(d), DCF 251.04{2)}{L) and (3){f)., DCF 252.41(1){L)
and (2)(k). Failure to submii an appropriate correclion plan by the due daie 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 Noancompliance Statement below identifies the violation(s} of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Comection 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 item. Return the original to your certification / licensing specialist for approval and retain a copy. I this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat 48.657. This request for a comection plan Is not an order Imposing a sanction or
penalty pursuant to Wis. Stat 48.715. I the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ymeca School Age - Franklin 2000559672 / 016 - 1011720
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1401 W 5Th 8t Oshkosh Wi 54802 920-230-8961 11/13/2025
Rule/Statute Number Coirection Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(8)(a)1. ~n
Child Record - Enroliment Information ﬁl)bhe" Lt M .
Description: two children #3 and #8 did not have their emergency @0— g "‘\\T‘b %ﬁ | 1=4 ¥\ . ’1/016
contact listed on their enrcliment form - see checklist. -\1\73\
- N d)u/} UPSe
Repeat violation: Previocusly cited on 11/30/2023
2 1251.04(6)a@)6m. \( ‘
Child Record - Immunization History O£ Lo

history in their electronic record - see checklist,

0
Description: five out of 8 children did not have their immunization ?@H 9,\,%3 é—() {ﬁ! <, ’5\\7/0 v
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Name - Certified Operator f Licensed Center

Ymea School Age - Franklin

Pravider Number / Facility ID Number

2000559672 / 016 - 1011720

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

Telephone Number

Date - Regulation Visit

1401 W5Th St Oshkosh WI 54502 920-230-8961 11/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.05(2)(a)3.a.
Staff Record - Physical Examination \,\ A > 6&1‘)%
Description: One staff member #B, did not have a physical in her file _ ( N\ - 6
after 30 days of employment - see checklist. S(S R 'aN ) -l \2’\\70 L
Repeat viclation: Previously cited on 11/19/2024 o W\@\f’ &—/C/ \7/
4- 1251.05(2)a).d. ‘ V—L_ Z
Staff Record - Educational Qualifications j&\ﬁe_ S b@(_‘\, ‘. ’Lg
Description: one staff member #B, did not have her educational \a_ 4‘[‘&, . )‘_ b \\’Lb
qualifications in her file after 8 months of employment - see checklist. £5 5 v ‘\‘(D \(L F]’J
Repeat viclation: Previously cited on 4/15/2025, 5/23/2024
5 | 251.05(3)c) M )
Cardiopulmonary Resuscitation Training Wb ‘6 A\ &‘U{\ ’]/9
Description: Five employees, #A, B, E. F and G did not have C,\ )‘: 3 \ A \\rlp
documentation of a current CPR certification in their file - see \YV gﬁ ¥ /-l/\"')
checklist . \
Clesotc S
Repeat violation: Previously cited on 4/15/2025
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Name = Certified Operator / Licensed Center

Ymeca School Age - Franklin

Provider Number / Facility ID Number

2000559672 /016 - 1011720

Address - Facility (Street, City, State, Zip Code) Telephong Number Date - Regulation Visit
1401 W5Th St Oshkosh WI 54902 920-230-8961 11/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 251.05(3}cm}
Child Abuse & Neglect - Biennial Training \/’Lﬁbb M/, ,-\/L)
Description: Five employees, #A,C,D,F, and G did not have - \nk c> - SQ O
documentation of Child abuse and neglect fraining biennially in their S\ &\f\ C’\I\' \’ \OKS /I,)
files - see checklist.
7 251.055(1}b) . f é ; ‘ '-xt
Supervision - Teacher Per Group Of Children MOV"Q (> <
Description: There was no qualified child care teachers at the facllity @md\/\'b %ﬁ )[Vh\f‘i ?67/ 6
on 11/13/25. Both staff members at the center were assistant tsacher «2)\ '
qualified. \f’,d_ é M‘-&VC \T/ 2N
8 251.07(6)(dm)4. < \—‘ a
Medical Log - Reviewing Injury Records Lo iy O L [)
Description: The medical logbook was not reviewed once every 6 Y\f, U'{a e b~.3 - D) L W _ \ (LO@
manths. Last reviewed on 11/2/24, \,L 77
Repeat violation: Previously cited on 11/30/2023
NAME - Agency Worker Date Issued
Jill Kellner 11/14/2025
SIGNATURE - Carti eraior or Designee / Licensee or Designee Date Si'gned )
/ /%-A;f—f “/7/3/2_@75
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