DEPARTMENT OF CHILDREN AND FAMILIES ' Attachment A STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT GALL
Bf29/2025 PLAN §20-785-7811

Use of Form: This form is used by certificaiion / licensing staff to identify statute and / or administrative rule violation(s) and fo ouiline imposed plans of cerrection, i applicable.
This form is used by certified operators / licensed centers fo meet the requirements of DCF 202.085, 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 correction plan by the due date [isted 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 ideniified by the certification / licensing specialist.
Complete the section labeled "Correclion Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identily expected completion
date(s) for each item. Return the original to your cerification / licensing speclalist for approval and retain & copy. |If this is a licensed child care, post your copy of the
noncompliance statemenf and correction plan near the license in accordance with Wis. Stat. 48.657. This reguest for a correction plan is not an order imposing a sanciion or

penalty pursuant to Wis. Stal 48.715. If the department decides fo apply a statutory sanciion and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanciion and / or penalty and your appeal righis.

Name - Certified Operator [ Licensed Center Provider Number / Fagifity [D Number
Ywea Child Care 7000560217 / 002 - 420161
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
230 S Madison St Green Bay Wi 543014504 820-432-5581 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(a) sovent Wos nented oind

Chiid Record - Maintenance & Availability mg en WHM 3%&40@?&&1
Description: Staff were unable io locate child #1's file on 8/6/25 and s (‘_U’,,Miﬁ\ﬂ‘ed cuwid 18 g i 1125

had the parent's complete the enrollment information again on 8/7/25. m r_ﬂ }

2 | 251.052)(8) Staff filg W locoded -
Staff Record - Maintenance & Availability ﬂeN 'ﬁ “ nq (Sq ﬁ..em Wﬁ) ‘

Description: Staff member B did not have a file and no inforrmation was ]M]&megd ‘mv w Z ‘ Isf ZS

availabie for her on 8/8/25. Information was later raceived on 8/13/25. ﬁwqpi W q‘- C/V'ﬂd ﬁ Ul&
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Name - Certified Operator / Licensed Center

Ywea Child Care

Provider Number / Facility ID Number

7000560217 /002 - 420161

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

Telephone Number

Date - Regulafion Visit

DCF-F-CFS0294-E (R.a8/2011)

230 S Madison St Green Bay W] 543014504 520-432-5581 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.05(2)(a)4.a.
Staff Record - Registry Certificate Cﬁﬂm@r Eﬁqﬁ E‘w %
Description: Staff member A did not have a registry certificate aawyﬁ— aﬂd p{ YH" G‘H’
decumented in file. Upam_eci Qﬁ’ l&m
(eHificacre -add 3 fiw
4 251.05(3)(c) A ¢
Cardiopulﬁmnary Resuseitation Training &m fm‘?mu&-" -
N . tNoiled in (PR CLags 01315
Description: Staff member A and B did not have current CPR
documentation in file.
5 251.05(3)cm}) i i
Child Ahu::& Neglect - Biennial Training fdmlg % Maggmwiﬂiﬁf -
De.sc.:ription: Staff m'em!:?er B did not have current mandated reporter ‘ZC QVW T\fwﬂi{\@ Ctad ?i f 1 25
training documentation in file. ,n LQ 'Q. i € Iﬁ% UU)&&
Repeat violation: Previously cited on 5/10/2024 ﬁ L@) U/\_{L(,ua ‘F'UY ]/-Equ'y’fd
TYouning clounvents
6 | 251.055(1)(a) L‘E&del’b\ﬂi P Mating Naid
Supervision OF Children o ais c_,_\i %m ;; d SCr @-
otion: SUPEYVISH CLvenTs 1 ,
D tion: Th t I rted that on July 31, 2025, a 5.5 year - .
olzs;’:liﬁzlfvr;is Ie?t Eir;l.le};:riis;?ﬁz t:e gyam for approximataly two CW V] UCU 9&5 3ﬂUUMCA . 8 i ‘g, 29
minutes while the rest of the class went upstairs. The child was found impm\/ ¢ \W\W CDWVWJCG’\OW‘
by a public member using the facilities. pﬂ -'-.Ea.ujq{b{j -n/ wmd o
Repeat violation: Previcusly cited on 12/17/2024 UPCI pc” JC" es C’md
expecrtiioyy. €mpl
S Tevoninad
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Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number

Yweca Child Care 7000560217 7 002 - 420161
Address - Facility (Street, City, State, Zip Code} ' Telephone Number Date - Regulation Visit
230 S Madison St Green Bay W1 543014504 920-432-5581 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

. i oK Cii .
7 ii‘ilggjl‘?glc)l{(?ng Procedure gl;g%rrm . ﬁ{i{}gm}?pm Pﬁﬁbbj X“( 126

Description: On July 31, 2025, staff failed to follow proper child Treaned on new Pyeldurd 9170 |
tracking procedures by not having an accurate count of the children at Nt\N Ch q’rrm ‘r( mm I ZOI 2%
all transition points and did not complete a name to face count of the p An - U, d

children which resulted in a 5.5 year old child being teft on the lower “%WWT’CQ g . -

level in the gym whilz they retumed to the upstairs classroom. %Gt(jﬂ V] CUV i) Ctddfﬂ Ol/l

™ Evewy tvansimion.

NAME - Agency Worker Date Issued
Jessica Farah 9/15/2025

SIGMATURE - Certified Operator or Designee / Licensee or Designee Datf Signed
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