DEPARTRBIENT OF CHILTIEEN AND FARMLIES STATE OF VISODNSIN
Didsion of Barly Care end Educatlon

e Corrmafion P o NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COBPLAINT GALL
BIGf2024 i PLAN . 262-448-7800

Use of Formm: Tiis form Is used by ceriificelion / licensing steff to identiy siefute and f or admiristretive rule violetion{s) end fo ouffine imposed plans of comecion, ¥ appliicable.
This form is ussd hy cerfified operators / fioensed centers to mest the requitements of DCF 202.085, DCF 250.04(2)% and (3)id), DCF 251.84(2)1) and (3){f).. DCF 252 41{1)L)
and (2}k}). Faillure to submit an appropriste correction pian by the due dafe Hsted sbove may resull In sanctons ieniified W the stzhde and 1 or adnmzstraﬁve ruie. Publc Scheols
may submit plans of corection however are not required fo do s0.

instructions: The Noneomplience Statemeri below idenfffies the violsfion(s) of chid cere siawde and / or admiristefive nde idenfified by the cerfficafion / Ticensing specialist
Compleie the seefion lsbeled "Comeclion Plan" by indicating ihe steps that will be tzken io address and comect each of the listed noncompliance(s). Mendfy expected completion
date(s}) for sach ltem  Reium ihe orgiral to your eerfification f loensing speciafist for approval and retasin 2 copy. U #his is 2 licensed child cars, pesi your copy of the
noncompliance stafement - and  correclion plan near the fgense In accordznce with Wis Stet 48.657. This Tequest for 2 coneclion plsn is not an order impesing a sanction or
permafly pursuent to Wis. Stat. 48715, If the deparment decides to apply a stafitery sanction and / or penalfy for facts arising from this finding or 2 future finding, you will be given a
nogice of the sancion and / or penaly and your appes] rahls,

Name - Carfified Dperator f Licensed Center Provider Number | Facilify 1D Number
Yraca Sace At Mount Qlive 1000558721 / 203 - 2006088
Address - Facliify {Street, Tity, State, Zip Code) ) Telephone Number Date - Regulafion Visit
5301 Wiashington Bivd  Milwaukee W 532081708 414-380-1848 41152024
Ruis/Statute Number Correction Plan Expocted Yerification
Noncompliance Statement Completion Date Date
11 | 251.04{3)c) ‘

Report - Change [n Administrator Or Center Divestor pv(\ U—?Mﬂi (LB‘: W ¢ y\;{'

Description: The center did not report 2 change in direcior within 30 WL 18 LAY LK Lenter 5 { -0 [ af—k 5“(‘36‘%3-’{'

days of the change., :
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?:;1.1:4 R(Ei{ozs-Enroiimenﬂnformaﬁon Ck\ld b's ‘D\fw
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Dsseripfion: Child &'s birthdate was not included on the enrollment - ‘b \ 2 ] ly_%
information or other completed documents. Child 7's envollmént Gyl d's el
information did not include a physician or physician contact

infarmation. C/‘/\,\\(i ‘} ‘S P \!9\{,{,{1{/{ .,'\

Repeat viclation: Previously cited on 82872023, 10/25/2022 W\gef‘ pagtion wall ‘?«' £
erd60ed oyt the Cnild ¢

recs "?‘t
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Name - Cortified Operator f Licensed Center

Provider Number f Facifity ID Rumber

Deseription: StaF A did not have documentztion of a physical exam
available for review.

Repest violaiion: Previcusly cifed on 5/3/2023

Yimica Sace At Mount Olive 1000558721 / 203 - 2006096
Address - Facility (Séreet, City, State, Zip Code) Telephone Number ) Date - Reguiation Visit
5301 WWashington Bivd Milwaukee W1 532081708 . 414-380-1848 4142024
Rule/Statute Numbsar Correction Plan BExpected Verfiication
Noncompiiance Statement Complation Date Date

3 251.04(6}z)8m. < - & )

Chlld Record - Immunization History Pun. TWANA LN 'L@‘-A'\m '5 [3 i )W

Description: Children 1, 2, 4, 5 and 7 did not have immaunizations b\'l 53"“’"3 will be Cﬁ{[{%{’e‘!'

avaflable for review, Qb\{' C)Wulld l)?qdfng 4 ‘7

Repeat violation: Previpusiy oited on 5/3/2023, 2/27/2023, 10/25/2022
4 | 251.0502)a)5.a. X L

Staff Record - Physicai Examination S Jf &QQ A M\\ QMP%'LF' 5 5’[ WL{

a ?\/\,\15&(‘4«( exwmuﬂhtm,

W 3D days ot
\,\_w-e,. S'HLQQ' AT
Suawat L vevews .

5 251.05(2}a)B.
Sizff Record - Days & Hours Worked

Description: Staff hours were ot eccurate when a siaif person had not
signed out on £F10/24,
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5 1 251.07{1¥=)
Writter: Program Of Activitias

Descripiion: A current wiitten program of aclivities was not avalleble
when the posted plan was from January 2024,
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Name - Certiffed Operator ! Licensed Center Provider Number / Faciiity ID Number
Ymea Sace Af Mount Olive 1000558721 [ 203 - 2006086
Address - Facility {Street, Gity, Stafe, Zip Code) Telephene Number Date - Regulation Visit
5301 Wilashington Bivd  Milwaukes W 532081708 414-380-1848 AfE24
Rule/Statite Number Correction Plan Expected Verification
Noncompiiance Statement Completion Date Date
7 | 251.004(5)c)2. %& will m\fﬁ ?QCPQL _ ,
Scheol-Age Group Leader - High Schos! Or Eguivalent d o N 5 ] 21 \ 2&2—_{-
ol oo
Description; Siaff D did not have documentsfion of a high schoeol ; 5&6—8&
diploma on file. muwhm 1
£t
8 | 251.084(5)0)3. Sl Wb v P %PLL
Scheol-Age Group Leader - Training 3N P . i
|oeRectierty Argiwuﬁ.- =3 \,25?-5
Description: Staff D, listed as being & group leader on the arieniation, OJ\'& o ?ED £ 5
did not have documentation of having compisted an approved course o "&Lfb ™ VJ\ Wy
within sk months. w%\g é,q ,F') {
e ey nG.
Repeat viclation: Previously cited on BI28/2023 Ane. & x
o | 251.005(2m)c) L \BleA Wit ¥ SoumASEe
School-Age Care - Supervision Of Group Of Children j.?f- CTUJB"L R g z‘.d 6—}75-@@ &
DescripBon: On Aprit 8, 2024, chiidren were not supervised by a ' 5[% J I 245 A
schocl-age program leader from 2:40 pum. untd 3:0C p.m. and from
4:35 p.m. until 550 p.m.
10 { 251.005(2m)d} LgssAp lsador. WAl o€
Schoel-Age Care - Group Leader Supervision For 45 Minutes \ . 9 _7/(
<supernisesl o GUE = (202
Description: On Apidl 8, 2024 an unqualified schoolkags group leader 0\ 5! =y i L]’
provided sole supervisicn for more than 45 minuies. C‘DZQL(Q \eﬁgc{-&_ @
Pege 4086



MName - Certified Operator f Licensed Center Prnviﬂer Rumber / Facility 1D Nuwnber
Ymca Sace At Mount Olive 10005568721 { 203 - 2006098
Address ~ Facility {Strast, Chty, State, Zip Gode} Telephone Number -Date - Regulation Visit
5301 WiNashingion Bived  Milwaukes W BRD081708 414-380-1848 41112024
Rule/Statute Number Correction Plan ‘Expected Verification
Noncompliance Staiement Complefion Daie Data

NAME - Agency Worker Daie lssued
Cindy Meiuszak : _ 4222024
SIGNATURE - Cerfi eraior oF ignee / Licensee or Desinnee Daiz Signed

éﬁw/ N T/t 8 [202.4-
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