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

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/20/2023 PLAN 262-445-7800

Use of Form: This form is used by certification / licensing staff to identlfy statute and / or administrative rule violation{s) and to outline imposed plans of comrection, if applicable.
This form is used by certified coperators / licensed ceniers 1o meet the requlrements of DGF 202.065, DCF 250.04(2)(@) and (3)(d), DCF 251.04(2)L) and (3)(f)., DCF 252.41(1)(L)
and {2){k). Failure to submit an appropriate correcion 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 requured to do so.

Instructions: The Noncompliance Slatement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complele the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance({s). Identify expected completion
date(s) for each item. Retum the original to your certification f Jicensing spedcialist 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 VWis. Stat. 48657, This request for a correction plan is not an order imposing a sanction or
penally pursuant o Wis, Stat. 48.715. If the department decides to apply a slalutory sanction and / or penally for facls arising from this finding or a future finding, you will be given a
nofice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number ! Facility ID Number [
I
Ymeca 5t. Jerome's ¥ Care ' 8000558688 / 031 - 2004628 :
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1001 S Silver Lake 8t Qconomowoc WI 530664267 : 262-567-9522 11/29/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

U | Evenod cupacity Program Idjusted (reduced
enmuw) 4o maeet |/6{24

Deseription; At the beginning of the monitoring visit, the program was {1, \nuw

overcapacity by 1 child. Three other children were set to amive after Cuny c

their extra-curricular activities. A review of the weekly attendance CBPB"‘-‘J‘*[ re!u.url-e& pr-ojf‘ N i
|

revealed the program was overcapacity by 1 chikl on 11/28/2023.

Lol addrtional Sehool E
Spsces.
2 251.04{6)a)t.

Child Rec:rd - Enrollment Information UKUALM UMLA > PBP@KMJOE'L
Description: Ehysicianlmedical facility information was not observed o\Jf"H\ Qm‘l\( -pa-r \M%(MB){_’M }/ ' Z/ 24
on file for Child #3. +0 b& upda%aé/a&&e&

DCF-F-CFS0294-E (R.06/2011) Page 2 of &




Name - Certified Operator ! Licensed Center

Ymca St. Jerome's Y Care

Provider Number f Facility ID Number

BOOOS

58698 / 031 - 2004628

Address - Facility (Street, City, State, Zip Code}

Telephone Number

Date - Regulation Visit

1001 8 Silver Lake St Oconomowoc W1 530664267 262-567-9622 11/29/2023
Rule/Statute Number Correction Plan Expected Verification 1
Noncompliance Statement Completion Date Date

3 251.04(6)(a)6.
Child Record - Health History

Description: The health history was observed incomplete for Child #1.

Cace p!an/‘m?orwﬁm addel

1o health history. Documend

3tiv. has been zdded o
eralds  record.

(12/z1]23

4 251.04{6}(a)6m.
Child Record - Immunization History

Description: Documentation regarding immunization information was
observed incomplete for Child #2 and Child #3.

C,omple,{-e. fecords \’“afuza‘?-ad
Lor thase child records
Lrom Hhn e gale‘\hf-

1/i5) 24

5 251.05(2)(a)5.
Staff Record - High School Diploma

Description: Documnentation of a high school diploma or its equivalent
was not observed on file for Staff B.

Reenrd of Staffrs Yigh
Zehool dransadipts addezd
40 otafl Dle For fuduce

TeAs e,

1z/z1/23

8 251.06(2)3a)7.
Staff Record - Continuing Education

Description: Documentation regarding complete continuation hours for
the 2022-2023 year were not cbserved for Staff C.

Updated and eacrecked

c,on-LMu‘va‘\ﬁ education -Efaz)&r:,
[ enmployee +o refleet
all -l—raz‘m‘mj houwrs and m

t/s]24
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Name - Certified Operator / Licensed Center

Ymeca St Jerome's Y Care

Provider Number / Facility ID Number

8000558698 £ 031 - 2004628

Address - Facility {Street, City, State, Zip Code}

Telephone Number

Date - Regulation Visit

1001 S Silver Lake S{  Oconomowoc WI 530664267 262-557-9622 1142942023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.05(3)(b)
Abusive Head Trauma Prevention Training

_I-Fa?: i r:j certii catiow.

Cardiopulmonary Resuscitation Training

Description: A current infant/child CPR/AED certificate was not
vbserved for Staff A and Staff B.

Cechficate on Hle Por
statf. B. Both otafld
{‘cﬂ)‘o*l'&'&o\ For cerbification
3nd revmevoal.

Description: Decumentation of abusive head trauma training was not BAA E»A ‘ILO "'D{'am f ?x_.o-rd - lz/l ?/ ZOZS
observed on file for Staff C. ﬁﬂ, &“ \%lg, -E\_Q.f -CULM
reAiews.,
8 251.05(3)(¢c) EW—B emu( Hedlcaﬁ Re—ﬁpﬂndﬂ(

ths)z24

g 251.06(8)d)1.c.
Food Storage - Cold Storage Thermometers

The freezer did not contain a thermometer.

Description: The thermometer in the refrigerator was observed broken.

Correctes Sood

withe otaf e gnd added
120 Wrmmul,-c..rs +o
bothh S,\-r‘u.’\gp and Q'ruz..ae,n

|4 |24

10 | 251.07(6)(i)2.
Adult Handwashing

Description: Staff's hands were not washed prior to handling snacks.

Reviewed aud corrected

fool Sa»cd-y e Propes
hand wae’-h‘rrb with oF=ff

1z)i#)z>

ét«a‘w\ -
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Name - Certified Operator / Litensed Center

Ymeca St. Jerome's Y Care

Provider Number  Facility 1D Number !

80005586898 / 031 - 2004528

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1001 S Silver Lake St Oconomowoc WI 530664267 262-567-9622 117292023
Rule/Statute Number Correction Plan Expected Verification
Noncempliance Statement Completion Date Date ?

11 | 251.094(B)b}
School-Age Program Aide - Age

Description: The designated program aide, Staff C, is not 16 years of
age. Staff C is 15 years at the time of the monitoring visit.

An ﬂce,p-éim has been

Submilied. Dur s1FF under ;/14/24
14 years old 3re not coumded

tn childfotall ratos and ar
Never alowe oith 3 ch,ld

(L]

NAME - Agency Worker
Crescenta Sabree

] PN

Date Issued
121442023

DCF-F-CFSOZFM/E ROs285_J

i
sm%%‘i@d Opera(or or Desjgnee / Licensge or Designee
i\ liopsls ok
e U

i 37;;10@ /
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