DEPARTMEN
DR o) -NT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

C . - g 4 .
cany Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FRE A CONPLANT CALL . |
PLAN 920-785-7811
Use of

Form: i - , : : . : , .
This form is u:.hc;s bforrn ‘§ used by Certlﬁcgtlon / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
€ y certified operators / licensed centers to meet the requirements 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). Fai : : : | '
ma s( 23( )~ i sgbmnt an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
y Submit plans of correction however are not required to do so.

g‘;rtnrg;tt':n:;e szzonN?ZtC)O‘mgha-réce Stgtement .belovs{ iqenQﬁes the violation(s) .of child care statute and / or administrative rule identified by the certification / licensing special'ist
date(s) for each item eRet O"eCt'O’f .Plan by lndlcatlr?g tt?e step.s th?t will be ‘taken to address and correct each of the listed noncompliance(s). Identify expected completion
ONCOMER : elum the.ongmal to your Ce_mﬁcatlop | licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the

pliance  statement 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

Pef?alty 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 2
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Man-Tr Ymca - Riverview 3000558593 / 008 - 1005531
Address : Fa.cility (Street, City, State, Zip Code) Telephone Number [ Date - Regulation Visit
4400 Michigan Ave Manitowoc WI 542203067 920-482-1515 9/24/2025
Rule/Statute Number Correction Plan Expected Verification
i Noncompliance Statement Completion Date Date

1 251.05(3)(f)3. ’

Child Care Teacher - Entry-Level Training C-Oﬂ*‘ac} Qﬁ%\s*“”s \T / VS
s
Description: On 9/24/25, upon review of staff member A's file there was 0 See D\{\GA‘ SQ@

no documentation of educational qualifications for them in file. q %, \‘pu‘ $or Tm(\% .
Q\’Dﬂ\

Crek LU FCa0senRs
Srad®
2 | 251.05(4)(c)1.

- . \"
Continuing Education Requirement - Full Time Staff \,s)l \\ 8\'\\6‘ 8\\ CO“\\““ ‘N\ \T ( k':7

ovcaon Wt Acsadest

Description: On 9/24/25, upon review of staff member A's file there was
no documentation of continuing education for them in the file as

required (15 hours per year).

NAME - Agency Worker Date Issued
Jessica Farah 10/3/2025
SIGNATURE - ertiﬁ;i Operator or D ee / Licensee or Designee Date Signed
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