ATTACHMENT A
DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/29/2021 PLAN 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 corection, 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 will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ymca Child Care Center 1000559711 / 002 - 1002537
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1000 Division St Stevens Point Wl 544812724 715-952-9339 10/19/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(6)(b) Q‘\“dt&.f\ do cendance as h\rtij Dec.\e ,202-‘
Current, Accurate Daily Attendance Record Snter coom. Lead ‘eaxdher d(’:'?.i;
oendante /name 1o ot
Description: On 10/14/2021, attendance was not documented for the PCi' ‘ as in dfﬁ'ﬁ‘c‘;\'
morning 4K session until 10:13am, approximately two hours after the ’lDS Calls made <o abseinec,
session had started.
2 | 251.055(1)(@a) Remove any blind spers in roem. [ Dec.id; 2021
Supervision Of Children Stan the reom dnad Mmalke a
SLoeep pefore (eas ing. DO Nam’.
Description: On 10/12/2021, Child 1, who fell asleep in Classroom 8, 4o Cace N2 fead iy ok each
was left unsupervised for approximately 45 minutes while the rest of ﬁqm&?ﬁnhcld R":&"S"tm\ﬂ W L
their class went to 4K. Mhﬁ BT\ Y/
will
m, : t?},., W\ hase ‘HMT
c}l radice befove Startiny,
ic, Cheeks b 4 dxecdor,
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Name - Certified Operator / Licensed Center
Ymca Child Care Center

Provider Number / Facility ID Number

1000559711 / 002 - 1002537

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1000 Division St Stevens Point Wl 544812724 715-952-9339 10/19/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement _ Completion Date Date

3 | 251.085(1)0 R shat® goven revies of neie fo| Dec. 10,202

Child Tracking Procedure face, Swperiisien ?O\{C?-j :

~ Al nexo stefe o

Description: On 10/12/2021, staff did not follow the center's child D&J’ds:zﬂ w d_( D@c th 'hlhl |

tracking procedure when they transitioned the group from Room 8 to o orientztton. Name

the outdoor play space, then to 4K, resulting in a child being left in *l\iﬁ—é C-":\-wvtl' drne gt eaddn

Room 8. Ficesihold. Verbal ceund given

so assistante/ eods tn

On 10/19/2021, staff did not use name-to-face child tracking when o Med™( C‘*-*'\ SN

fransitioning from the classroom to the outdoor play space.
NAME - Certification Worker / Licensing Specialist Date Issued
Dezarae Wierzba, Kelly lverson 11/15/2021

SIGNATURE - Certified Operator or Designee / Licensee or Designee

Cﬁ&h o PN TS )

Date Signed
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