DEPARTHENT OF CHILDREN AND FAMILIES ATTACH MENT “A“ BIATE OF WISCORSM -
Didston of Early Care and Education

Dat= Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1312025 PLAN 262-446-7800

Use of Form: This form s used by cortification f fleensing staff o idenfify stafufe and / or admiriszative e violstion(s) and fo oufine imposed plans of comection, I appicable.
This form Is used by cerified cperafors / licensed cenfers fo mest fhe requiremends of DCF 202.085, DCF 250.04(2)() and (3)4e), DCF 251.04{2)L) and (8., DCF 25241(T}L)
and (2)(k). Failre fo submit an eppropriste comeciion plan by the due date listed above may result in sanchions idenfified In fhe siatule and / or administreiive ruls. Public Schools
may suhmit plans of corraction however are not required o do so.

Instructions: The Nencompliznce Siaiement below identifies the violation(s] of child care stabtte and [ or administrative rule [denfified by the cerffficaion / ficensing spedialist
Complete the secfion labeled “Cormeciion Plan™ by Indleating the steps that will be taken i» address and correct each of the Ested nancompliance{s). ldenty expecied completion
dafe{s) for each Hem. Retun the original to vour cerificafion f fcensing specialist for approval and refein 2 copy. W this is & [loehsed child care, post your copy of the
noncompliance statement and corscfion plen neer the license in accordance with YWis, Stet. 48857 This request for & comection plan Is not an order imposing @ sancion of

penally pursuant to Wis, St 48715, I the deparimert decides to apply a statutory senofion end [ or penalty for facts adsing from this finding or & future finding, you wili b given g
natics of the sanction and / or penally and your appsal rights.

Name « Certified Operafor  Licensed Center Provider Number f FacHlily ID Number
Yrmcez Sace At Mount Glive 1000558721 7 203 - 2006066
Address - Facility {Street, City, Stafe, Zip Code} - Telephone Humber Date - Regulation Visit
5301 W iNashington Bivd  Milwaukes W 532081708 414-380-1848 2A12/2024
Rule/Statuie Number Correction Plan Expscied Verification
Noncompliance Statement Completion Date . Date

1 251.05(3Yc)
Cardiopulmonary Resuscitation Training ]
Staff B has been removed from

Description: Staff B's CPR trairing wes not cotnpleted via an approved schedule. All CPR train ings will

provicer. be completed via an approved 12/13/2024
i ing forward.

Repeat viofation: Previously clfed on 5/3/2023 provider moving forward

2 1251.07{2){b)

Policy - Child Guidance

Deseription; Cenfer staff did not implement program policies when

children In the younger age group wera regquired fo sit with their heads YMCA staff has recieved further

down for approximately 30 minutes. The stalf parson staied this was training. Child guidance policy 1/09/2025

done becsuse the children did not listen the day prior and they needed was revisted.

o calm down,
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Kame - Cerfified Operator f Licensad Center

Previder Number ! Facility ID Number

Yinea Sace At Mount Olive 1000558721 F 203 - 2G05006
Address - Facilty {Street, Cify, State, Zip Code) Telephone Number Date - Regulafion Visit
5301 W ¥iashingion Bivd  Mitwaukas W 532081708 £14-380-1848 12121224
RulefStatuie Number Correction Plan Expacied Verification
Nencompliance Statement Complefion Date Date

3 251.07(2)(c)3.

Time Out - Time

Description: During the visk. children in th o YMCA staff has recieved further

[ on: During the visi, children in the voungsr classroom were training. Child guidance policy 1/09/2025

required to sit with thelr heads down for approximaiely 30 minutes. was revisied.
4 }251.07(24e).

Prohibited Actions - Physical Restraint, Restriction, Enclosure

Description: During the visit, children In the younger age group were YIV_] C_A Staﬁ.has re cieved fu.rther

required fo sit with their heads down for approximately 30 minutes. training. Child guidance policy 1/09/2025

The children were allowed fo get up when the licenising speciafist toid was revisted.

the staff person this requirement was not appropriate. ‘
MAME - Agency Worker Dats lssued
Cindy Matuszak 12/20/2024
S{GNATURE - Cerfified Cperetor or Designee / Licensse or Designee Date Signed
e LA 22025

>
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