DEPARTMENT OF CHILDREN AND FAMILIFS STATE OF WISCONSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 920-785-7811

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 cenlers to 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(T}L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may resuli in sanctions identified in the statute and / or administrative rule. Public Schools

Date Correction Plan Due

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 fo address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original o your ceriffication / 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 s 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 vour appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Yweca Child Care 7000580217 / 002 - 420161

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
230 S Madison St Green Bay Wl 543014504 020-432-5581 11/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Mad (04 locarect wimin

1 | 251.07(6){dm)1. e
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Description: Gn 11/13/25, the medical log book in the 1-1.5 year old CACLSS VAL - Teoingwv qy&,&;{a@g iV 15l 75 I
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room was missing.

2 1251.07(6)dm)4.

Medicai Log - Reviewing Injury Records Cuf]q veui ey d . CCLUU/} da,l/

Description: ©On 11/13/25, upon review the medical log books in ihe olvis set ‘eUﬁl/L.{ TVWC?(’Z

1.5-2 and 2 year old rooms was last reviewed 3/28/25 and the medical W\(J\M‘Vl g ﬁv CCVH—]Y\U{ H ] 14 J Zg
log book in the 3 year old room was last reviewed on 8/27/24. evieWw

Repeat violation: Previously cited on 3/27/2025
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Name - Certified Operator / Licensed Center

Ywca Chiid Care

Provider Number / Facility ID Number

7000560217 / 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 11/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.07(6){H6.
Current Authorizations For Medications On Premises

NEW Med fornn Compeured
ond sigind by povent.

there was one in the infant room that was last updated 7/21/25.

colwaed cond Aud i
CleltVEsYWAL

L o _ Bl Teaciaw) TVoavVel on w35
Description: On 11/13/25, there was an authorization for a seizure now 3 cowme e U 'lLQ
medication that the dates were not completed for. SO M.Q) MQ{ ’["UVV\M
4 1 251.09(1)c) updote fovnn Lo ied
Infant & Toddler - Decumenting Changes In Development by AV et O (G200
o not vefunnacd TU i “477_%
Description: On 11/13/25, upon review of the under 2 year old intakes CevYter. Eevwn NG e

NAME - Agency Worker
Jessica Farah

Date |ssued

SIGNATURE - E\‘Cfiﬂed Operator or Designee / Licensee or Designee

Date Signed

isl10s
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