STATE OF WISCONSIN

" NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Date Correction Plan Due

TO FILE A COMPLAINT CALL
8/15/2025

608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) 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 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 to address and correct each of the listed noncompliance(s).
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 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 - Certified Operator / Licensed Center

Identify expected completion

Provider Number / Facility ID Number

Ymca Schurz 8000558698 / 029 - 2004144

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

1508 Neenah St Watertown WI 530946916 262-354-5614 712/2025
"Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Lon (AN Completion Date Date
1 i

1| 251.04(3)(h) New reoem wos \ va.aléd

Report - Change In Room Usage Jicensin \read

e
o Q_(ﬂ aﬂ)(ove.o\ b\! ! \5 Alr 1
Description: Changes in room ysage w.ere not reported to the immedi a  An Loture COW\p |eted
department at least 20 days prior to using the change when the center

was using a room to provide care without prior approval from the
department.
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Orientation o the site at the

Staff Orientation - Develop, Implement, Document . Alread
pext s4aff ymeetny ‘)“'“{ 7,2025. COmple\( [
Description: The center did not develop and implement a written s Duri ’\-ra\'mr:r) prior Jo the Schoe\
orientation when several staff have not worked at the location for more 2028
ano\ jorr O Summer \ | L0
than 6 months and did not receive an orientation specific to the center. \\ea/‘ e Ju | 7

program a\\ staff will receive.
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Name - Certified Operator / Licensed Center

Ymca Schurz

Provider Number / Facility ID Number

8000558698 / 029 - 2004144

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

Telephone Number

Date - Regulation Visit

1508 Neenah St Watertown WI 530946916 262-354-5614 7/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.05(4)(@)3. Ererd eney outes +
Staff Orientation - Emergency Plans 5\\ \ : PJ ece p lnced iN Alre
e\Ver ma . "“J:)
Description: A review of the center emergency plans was not practiced cadn room and OF W wene Comp leded
when staff reported they weren't aware of the emergency routes or Drac\ﬂ‘ccé Por Stafl at | L —
shelters. : duly 7, 2023
July 1 Shatt meetking. v
4 | 251.06(3)(b)4. _ Completed
Emergencies - Record Of Fire / Tornado Drills Mo n %b dribs st e deill
; ( ‘ OIS 0
Description: Monthly fire evacuation and tornado drills have not been Co f‘\? be &ocumm'
practiced as required when staff reported not knowing if the drills and -Q:(‘ e aeln mom\*"\ YY\OV;%
plans were practiced in June and when the written log reflects the drills A A
e ly oA Ausust Qns. bl
were practiced in June of 2024 and not in July and August of 2024. -%J(wau\o\. \) wiy 3 I
A/f\li have been done — MM%\LB,_
docwm ente A
5 | 251.07(6)(f)1.a. Medi cotvon PMM e e Com p Jed
Medication Administration - Parent Authorization \ -Sq'* A o p
rewewed Wi o oal = ‘hrm‘-m'n-a,
Description: A written authorizations that includes the child's name +he Jub | . 2023 &\-q-EP’
and birthdate, name of medication, administration instructions, " \( 0\ eds 04 on
medication intervals and length of the authorized use of medication did mee 'L) and @ L J Wl\‘-j 1. 2023
not have a medical authorization form for a medication that was being Si le woere evalua#ql o make ad oot WL
stored in the school age classroom. Sure a med auth Wil contitue moving
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fName - Certified Operator / Licensed Center

Ymca Schurz

Provider Number / Facility ID Number

8000558698 / 029 - 2004144

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

Telephone Number

Date - Regulation Visit

1508 Neenah St Watertown WI 530946916 262-354-5614 7/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement - Completion Date Date
6 251.07(6)(f)1.b. Med ea N pro cedurel were— (_omp'ew
' Medication Administration - Containers & Labelin '
g reneweh w/ al Steh “'_" Y Hroiniey-
Description: Medication was not in the original container and labeled 5l~l~1 1, 2015 Shatt meelvba/ n July T JES
with a child's name and the container, as required. Additionally the o\ meds on sile of beimy dropp~4 .
container and label did not have the original dosage and directions for / Oneck 4 ke
administration. O'Pfl were-/ant b corvhiy
Sue  eontrinec i3 prperty lnbe proger” preRe
and Matdnes Phe madicahia e Booaerd
athon aFane

7 251.094(4)(c)
School-Age Program Leader - Training

Description: Prior to assuming the position a person hired did not
complete or obtain the entry level training requirements when Staff B
has not completed the required training. Additionally, Staff C and Staff
D did not complete the required training for School Age Program
Leader.

nece $3

AN sttt have completed
troint wa_s o ~d\

o cumentation has el
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A lreu‘:)
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8 251.094(5)(a)
School-Age Group Leader - Supervision

Al Staf cechfreatins \nave
been ceview—ed ad SHafE

we beegn C o A lrea : )
Description: A School Age Group Leader was not working under the P\“"'mmjc ha | k"‘é%
supervision of a School Age Program Leader when Staff D, has the Yo indunre a W %{‘o\) P Comp fél—"l
entry level qualifications for a School Age Group Leader and was . Ao oe - / 2025
15
supervising another School Age Group Leader. Gre  wortiy & \Gnﬂ' /
Qe @ye progEv™ Ve '
NAME - Agency Worker Date Issued
8/1/2025

Kimberly Liebhart
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