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
4/17/2025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify slalule and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)()) and (3){d), DCF 251.04(2)}{L) and (3)fr., DCF 252.41(1)L)
and (2){k). Failure to submit an appropriate correction plan by the due date 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 Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled “Correction Plan” by indicating the steps that will be taken lo address and correct each of the listed noncompliance(s). Identify expected complation
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stal. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty 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 a
notice of the sanction and / or penalty and your appeal rights.

Name - Cortifled Operator / Licensed Center Provider Number / Facllity ID Numbar
Ymca - Fox West Hortonville 5000560455 / 051 - 1014295
Address - Facility (Street, City, State, Zip Coda) Telephone Number Date - Regulation Visit
240 Warner St Hortonville W| 54944 920-886-2102 4/1/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.082)a)1. Steff Member O Flebos | 4 9225

Staff Record - Personal Information e coy ed te site fFroon

Description: Based on record review on 4/1/25 according to Staff previonis tacement

Record Checklist pg. 1 Staff Member C failed to have a Staff Record

Form on file.
2 | 251.05(2)a)3.a. Py - 2.C.)

Staff Record - Physical Examination 7 - D

[ 52825

Description: Based on record review on 4/1/25 according to Staff Copies on si¥e o ¥

Record Checklist pg. 1 Staff Member B, C and J ; Staff Record e - copics

Checklist pg. 2 Staff Member D failed to have a Staff Health Report on Tox lA)"-g" \j P

fle. Sant 4o Vcemsor.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Ymca - Fox West Hortonville 5000560455 / 051 - 1014295
Address - Facility {Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
240 Wamer St Hortonville Wi 54944 920-886-2102 4/1/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.0502)a).d. Staff C ¥ reqisted for

Staff Record - Educational Qualifications .

Cownvses d}uﬁr\% Summec 2015 S . L& LS
Description: Based on record review on 4/1/25 according to Staff ‘g) ua PR cathon S
Record Checklist pg. 1 Staff Member C failed to have educational ¢ Z ’

qualifications on file.

4 | 251.05(2)a)7. Stakf Lol ke cetvained m
Staff Record - Continuing Education N

ve cordi °9 con’ﬂr\w‘f\ch
Description: Based on record review on 4/1/25 according to Staff -

¢

Record Checklist pg. 1 Staff Member A, B and J ; Staff Record "—AU\ caXion l’\bu 5 an
Checklist pg. 2 A, B, D failed to meet continuing education l % S e re b

‘ b\L { 2.4 Z 1—"'

requirements for the 2024 year.
based pn houcs

C-2-25

5 251.05(2)(a)8.

Staff Record - Orientation 6 “_ oft Cs Fle s now
Description: Based on record review on 4/1/25 according to Staff o Si Ye S ’ 2{ ZS
Record Checklist pg. 1 Staff Member C failed to have orientation on '
file.
6 |251.05(3)c) 5o A woill be h\g‘nj C PR @rewl

Cardiopulmonary Resuscitation Training

5128115

Description: Based on record review on 4/1/25 according to Staff S,}.O\QQ ' Q le 'S now on st .
Record Checkiist pg. 1 Staff Member A and C failed to CPR on file.
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Name - Certified Operator / Licensed Center

Ymea - Fox West Hortonville

Provider Number / Facility ID Number
5000560455 1 051 - 1014295

Address - Facility {Street, City, State, Zip Codo) Tetaphone Number Date - Regulation Visit
240 Warner St Hortonville W| 54944 920-886-2102 4/1/2025
Correction Plan Expected Verification

Rule/Statute Number
Noncompliance Statement

Completion Date

Date

7 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Based on record review on 4/1/25 according to Staff
Record Checklist pg. 1 Staff Member J; Staff Record Checklist pg. 2

Staff Member B failed to have Biennial Child Abuse and Neglect on file,

Shat g3 Tl eteain CAN

Tminu\% will be offeced L-9-15
for g summen SfPy shaff
wWhose s due in June.

8 251.06(3)(b)2.
Emergencies - Practice Written Plans

Description: Based on record review on 4/1/25 the program failed to
practice a fire drill in the month of March 2025.

Staft willbe retranedon
Hming end procedufestﬁc o
?rc«c.h%c.\ a records L 15

torrado « Fve dells

w

251.06(9)d)2.b.
Food Storage - Distance Above Floor

Description: Based on observation on 4/1/25 the food/snack was
stored on the floor. It was not to be observed at least 8 inches above
the floor.

Al our eadof the year| skt
of Stioel -mtd'm?f , Staff
will be ve-frained on lo-lo~25
Pon’PO( food sfara.gg

NAME - Agency Worker Date Issued
Cassandra Debauche 4/3/2025
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee

52825
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