DEPARTMENT OF GHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
10/23/2023 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation{s) and to cutline imposed plans of correction, if applicabls.
This form is used by certifiec operators / licensed centers to meet the requirements of DCF 202.068, DCF 250.04(2)(j) and (3)(d)., DCF 251.04(2)}(L) and (3)(f.. 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 stalute and / or administrative rule. Public Schools
may submit plans of correction however are not required fo do so.

Instructions:  The Noncompliance Statement below identifies tho viclation(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 to address and correct each of the listed noncompliance(s). Identity expected completion
date(s) for each item. Return 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 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
penalty pursuant o 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 penally and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ymca Dousman Y Care - 8000558698 / 030 - 2004145
Address - Facility {Street, City, State, Zip Code) Telephone Numbcr Date - Regulation Visit
341 E Ottawa Ave Dousman W1 531189703 ‘ 262-468-0477 10/4/2023
Rule/Statute Number Correction Plan ' Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(6){a)8.b.
Child Recerd - Physical Exam - Over 2, Under 5 quéic,ai exams Yor children

ave been rqu&é:/d
Description: An initial health examination was not observed on file for under 5 h b ml zo / Z3

the children under age 5. Crom the Families, Added +o
Heenr child Sile.

2 251.05(2)a)4.a.
Staff Record - Registry Certificate ‘RM‘I ped Hae net .S-I.w%

Description: A certificate from the Wisconsin Registry documenting Lot -f’ke_ 6'(' ad perabw
that the person has met the educational qualifications for the position .
Sor Cowap leHon on thear

was not observed on file for Staff B,
3pplicahien to resss Pry.

10/;@)23

Repeat violation: Previously cited on 8/4/2022
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ymca Dousman Y Care 8000558698 / 030 - 2004145
Address - Facility (Street, City, State, Zip Code) Telephons Number Date - Regulation Visit
341 E Ottawa Ave Dousman WI 531183703 262-468-0477 10/4/12023
Rule/Statute Number Correction Plan Expecied Verification
Noncompliance Statement Completion Date Date

3 | 251.05(2)a)7. Ke,p{- at zhmin o5fice .

Staff Record - Continuing Education CD \Q’-\_&i &Mff&'\"' ¢,on~‘-‘\r\ud

Description: Documentation of continuing education was not observed eAdu cabtion records are / 0/ (0/ 2073

on file for Staff A and Staff B. svailable Sor review. Failed

4o C Uae.«d' d,u.c%nj Haa, resida
e f atall Hlems.

4 | 251.05(3)(cm)

Child Abuse & Neglect - Biennial Training Sta” ® hase Smee C.Dmp,!’",td

Description: Current child abuse and neglect (mandated reporter ‘n_\_e_ rwu'a,( -ér;,. n'm.:) . ,O/Z_O / 7023

training) was not abserved on file for Staff B. The last fraining expired ‘?_1 % .

June, 2023. Lee L—.L cate om le C Ciview
5 251.06(3)(b)1.

Emergencies - Routes And Shelter Areas Posted Map fe?u_(i?"' ed g"ﬂ)ﬂ\ the

Description: The fire evacuation route and tornado shelter areas were 56JM?OI and Pos +ed wn ‘”\L / O/ / o } Z3

not posted. [ roj(a-w\_ S pau .
6 251.06(9)d)1.c.

Food Sterage - Cold Storage Thermemeters M A &L a H I 4_0

Description: The freezer portion of the refrigerator was not eguipped “ Qre.eﬁau l«)b{‘t- IO/&/.ZO 23

with a thermometer. V\j

Propecly.
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Name - Certified Operzator f Licensed Center

Ymca Dousman Y Care

Provider Number / Facility ID Number

8000558698 / 030 - 2004145

Date - Regulation Visit

Telephone Number

Address - Facility (Street, Clty, State, Zip Code}
341 E Ottawa Ave Dousman W1 531189703 262-468-0477 10/4/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker
Crescenta Sabree, Tameka Thompson

Crate Issued
10/6/12023

Date Signed

[0/20/23

Dpep or ice@r Designee
Ny ha L
F0394-E (R 06/2011 }\J 7 = U
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