DEPARTMENT OF CHILDREN AND FAMILIES - Attachment A STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/18/2025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule viclation(s) and to oufline imposed plans of correction, if applicable.
This form is used by certified operators / licensed cenfers to meet the requirements of DCF 202.085, DCF 250.04(2)() and {(3)(d), DCF 251.04(2)(L) and (3., DCF 252.41{1)L)
and (2}(X). Failure io submit an appropriate correciion plan by the due date listed above may result in sanctions identified in the statute and / or adminisiraiive 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 / eor administrative rule identified by the certification [/ ficensing specialisi.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Ideniify expected completion
date(s) for each item. Retumn the orginal to your cerfification / licensing specialist for approval and retain a copy. [ this is a licensed child care, post your copy of the
noncompliance statement and comecfion plan near the license in accordance with Wis. Stat 48857. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the depariment decides fo apply a Statutory sanction and / or penalfy for facts atising from this finding or a future finding, you will be given &
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Cenier Provider Number |/ Facility ID Number
Ymca Child Development Cenier 2000559672 /002 - 420116
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
324 Washington Ave Oshkosh WI 549015042 920-230-8054 12/2/2025-
Rule/Statute Numbe.r Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 - | 251.04(3)(a) | TwWos our C}E- OFH G oSt mm@m,tﬂ«
- | Report - Incident Or Accident O'{: -H(\.e }Cg a (}'ﬁ: G&ﬂd sl da\ @0‘ nek
) v l d

Description: The facility did not report, within 24 hours, that a two year 0 ﬂC.J‘L o U’l—fﬂf et {if

old child needed medical attention on 11/19/25 dus to getting their Qmm S«Oﬁ"ﬁ& {"&W T S"cn—@

finger closed in an cutside door. v, 0 Wwe need o Yepord

Q%’a&'t\r. T el e f\d e
_ “Wads i:ii? ool
2 | 251.05(2)@)3.2. : Sl 1o (‘&mgﬁl&%{_ blg eyd of | \|208w

Siaff Record - Physical Examination i E 'g‘{ k%“zﬂ‘if S ,%}{ } { m,‘
Description: Three staif members, #B,D,H did not have their physical {1 ye {: {}n{%ﬂ 5 h}dﬂ

in their file after 30 days of emplo t - check
Y ployment - see checklist, % 6 n DW '(BY'EUMK')

Repeat violafion: Previously cited on 7/24/2025, 2/16/2025, 4/9/2024
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Name - Certified Operator / Licensed Center

Yimeca Child Development Center

Provider Number / Facility 1D Number

2000559672 / 002 - 420116

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

Telephons Number

Date - Regulation Visit

324 Washington Ave Oshkosh W 542015042 920-230-8654 12/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Daie Date

3 251.05(3)(b)
Abusive Head Trauma Prevention Training

heS eun Completid W
&1l S}aw@

1247
218

Staff Orientation - Develop, Implement, Document

Description: One staff member #D, did not have her-orientation in her
file after 2 weeks of employment - see checklist,

This was corrected on the visit date.

Description: Three staff members, #B, E and F, did not abusive head ]2’ 10
frauma prior to working with children - see checklist. .
Repeat violation: Previously cited on 7/24.’2025 .
4 1251.053)0) NGS Scheduled for Y¢)iz- | 210
Cardiopulmonary Resuscitation Training Q ‘iastg ‘,"ﬁd 'ﬁ) e
Description: One staff member, #l, did not have her CPR in her file iffg ”E'f' (:ﬁﬁ.-; éfﬁg ﬂf"é 5'
after 3 months of employment - see checklist. B\\! ai E ab!_,p !5 & i"'i
Repeat violation: Previously cited on 7/24/2025, 2/19/2025
5 | 251.05(4)a) wias Completed 12)2 122

DOF-F-CF50294-E {R.0B/2011}
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Name - Certified Operator I Licensed Center

Ymca Child Development Center

Provider Number / Facility ID Number

2000558672 1 002 - 420116

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

Telephone Number

Date - Regulation Visit

324 Washington Ave Oshkosh W 546015042 820-230-8954 12/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 | 251.055(1)a)
Supervision OF Children

Description: The center self-reported an injury received by & 2 year old
child. On November 18, 2025, child care workers were not supervising
2 year old children to guide the children's activities to prevent harm
and ensure safety when one child took out a block that was propping
open an ouiside door resulting in the door closing on another child's
finger. The injury was significant and required medical intervention.

Repeat violation: Previously cited on 5/2/2025, 11/7/2024

Teocher WOS Present but
Qould ot Cateln +ine door
Qe encaoin.

- Finger Quavds have
been unshalied onall
doors Feading puiside

L Convirsation Wl ste @ |

Nk Stabf masding O0F Sugervis

} \ 1
7 | 251.00(1)(0) WOS Q@m@if‘{’tﬁ‘ o Dorent | 1i)g
Infant & Toddler - Documenting Changes in Development 0‘{\{; { { m Ve @% i’Z? ,:7)
Description: One intake in the infant 2 room was not current {updated
once every 3 months) '
Repeat violation: Previously cited on 7/24/2025, 2/19/2025, 9/5/2024
NAME - Agency Worker Date Issued
Jill Keliner 12/512025
SlGNA&CeHTﬁe Opergtor or Designee / Licensee or Designee ate Signed
ey Ot [Bjaosw
rf}iF-F-ca:soz&—E (R.0B/2041) Page 2 of 3




