GEPARTMINT OF CHILDREN AND FPAMILIES STATE OF WISTONSIN

Divsion of Taly Care and Educalion

T —— NONCOMPLIANCE STATEMENT AND CORRECTION 76 FIEEACOMPEAN T ERIL
5/29/2026 PL AN 715-361-7700

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). Identify 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 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 wifl be given a
notice of the sanction and / or penalty and your appeal rights.
[Name - Certified Operator / Licensed Center

Provider Number / Facili_ty_ﬁﬁu_mber

:Ymca Youth Development Center 7000573797 / 006 - 1010540

| Address - Facility (Street,T:iti ét_at(;Zi_p Cc;dé) ) -Télephone Number Date - Regulation Visit

511 S Pelham St Rhinelander WI 545013316 715-362-9622 5/4/2026
; - Rule/Statute Number ) - T Correction Plan Expected_ Verification
[ Noncompliance Statement - B CompletionDate |  Date

| 1 | 251.06(11)(b)7. _ | e B 3y i [ _,_ '
| Outdoor Play Space - Enclosure -H/LLb LS Co (r.D.L,‘I/.Q.& 5/020/0" (-17
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Description: Sunscreen, bug spray, hand sanitizer, and disinfecting VLL{)‘\' Ebde’ C;L MCLLJ’\ .C)‘f
wipes were labeled "keep out of reach of children" and were in cubbies [ \ . ' )
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or on shelves in the hallway and accessible to children.
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| Name - Certified Operator / Licensed Center

Ymca Youth Development Center

il—(ddress - Facility (St_reéi: City, State, Zip Code)
{511 S Pelham St Rhinelander Wl 545013316

Rule/Statute Number
Noncompliance Statement

3 251.06(2)(i)
Deteriorating Paint

Description: Paint was flaking or deteriorating in areas accessible to
children in Rooms 107, 108, and 110.

4 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: The exit door in Room 107 was blocked by an art easel
and locked with a hook and eye latch.

Repeat violation: Previously cited on 11/12/2025

5 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: Medical log books were not reviewed within the last six
months to ensure that all possible preventive measures are being
taken in Rooms 102, 103, 107, and 108.

6 251.07(6)(f)1.a.
Medication Administration - Parent Authorization

Description: The parent authorization for one medication in Room 108
did not specify dates for the length of the authorization.

Provider Number / Facility ID Number

7000573797 / 006 - 1010540

Telephone Number Date - Regulation Visit

715-362-9622 51412026
- Correction Plan Expected Verification
~ Completion Date Date
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Name - Cenif}éci_bpefatorl Licensed Center

Ymca Youth Development Center

Address - Facility (Street, City, State, Zip Code)
511 S Pelham St Rhinelander Wil 545013316

Rule/Statute Number
| ~ Noncompliance Statement
7 251.07(6)(f)6.
Current Authorizations For Medications On Premises

Description: One medication in Room 108 was expired.

8 251.09(4Xa)3.
Infant & Toddler - Diaper Changing Surface Disinfection

Description: Dirt and debris visibly soiled the diaper changing table
under the diaper mat in multiple rooms.

Telephéne Number
715-362-9622

Correction Plan
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Date - Regulation Visit
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NAME - Agency Worker Date Issued
Heather Struck, Brooke Lampe 5/14/2026
Date

sSiG - Certified Operator or Designee / Licensee or Designee
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