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STATE OF WISCONS\N

[
Attachment A
TO FILE A CON\PLAWT CALL
920-7886-7811

DEPARTMENT OF CHILDREN A
Division of Early Care and Edur:abl‘ign':mmlLIEs
NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN
ullne \mposed plans of correciion, \ applicable.
DCF 251.04@Q)(L) and Q@)®., OCF 262.41(OH\)
Nc Schools

statute and | or administrative ru\e. Pub!
e cerification | \cens\ing specialist.
\deniify expecied commp\etion

the \isted noncompliance(s).
\f this \s a \censed chld care, poOSt your copy of \ne
\an is not an order impos\ng 2 sanclion Of
you Wi\ be olen a

finding or a future And\ng,

Date Correction Plan Due
2/10/2026
Use of Form: This form i { i
is used by cemﬁcau:)n / licensing staff to identify statute and / or administrative rule violatlon(s) and o ©
censed centers to meet the requirements of DCF 202.065, DCF 250.04(2)®) and ()@
n sanctions identified in \he

rule \dentified by \©

This form is used by certified operators / li
and (2)(k). Failure to submit an a i {
' ppropriate correction plan by the due date ki i
may submit plans of correction however are not required to do so. el SheNgATEY TR
The Noncompliance Statement below identifies the violation(s) of child care statute and | or administrative
by indicating the steps that will be taken to address and correct each of
al and retain a copy.
This request for a correction p

Instructions:
Complete the section labeled "Correction Plan
date(s) ﬂ?r each item. Return the original to your certification / licensing specialist for approv
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.
perjlalry pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and [ or penalty for facte ansing from his
notice of the sanction and / or penalty and your appzal rights.
Name - Certified Operator / Licensed Center Provider Number | Faciitty \D Number
Ymca Child Learning Center 5000560455 | 039 - 4011158

City, State, Zip Code) Telephone Number Date - Regulation Visit

920-560-3710 111412026
Correction Plan Expected \ \erification §
Completion Date Date

Address - Facility (Street,
4630 N Meade St Appleton WI 549139580

F

Rule/Statute Number
Noncompliance Statement
tad C ohvflétﬁj’
g a0 o Oluigez. M@wa

1 251.05(3)(9)2.
Assistant Child Care Teacher - Qualifications
on review of staff member A's file she is did

Description: On 1/14/25, up
to be an assistant teacher with in the

not complete the qualifications
first 6 months of hire.

251.055(1)(a) Dl\s\(/(pu\/kw a A o—
lcen WG LS 319-7 20,

Supervision Of Children
two-year-old child was found 0{\ [V
volued .

Description: On January 6, 2026, a
f the class was inside. The
Dow~ alacms Added

outside unsupervised while the rest o :
teachers were not aware the child was gone and the child was outside
d 60,

for approximately 2.5 minutes.
y cited on 3/17/2025, 9/23/2024, 5/15/2024
N
CCR4 o Come 942110

Repeat violation: Previousl

DCF-F-CFS0294-E (R.06/2011)
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Provider Number / Facllity \D Number
Name - Certified Operator / Licensed Center SR s e e |
/ Ymca Child Learning Center L g T 37::;2‘;?6\““0“ Vst
Address - Facllity (Street, City, State, Zip Code) 920-560-3710
/ 4630 N Meade St Appleton WI 549139560 s — \ T \ |
Rule/Statute Number Somection Blan \ Completion Date Date
/ / Noncompliance Statement
NAME - Agency Worker Date Issued 53
Jessica Farah o
ZLGN TURE - Certified Operator or Designee / Licensee or Designee Date Signed —

DCF-F-CFS0204.£ R06/2011) &l LI ID\ 9’(?



