DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Dlvision of Early Cars and Education

NONCOMPLIANCE STATEMENT AND CORRECTION 0 FILE A COMPLAINT CALL

Date Correction Plan Due
PLAN 920-785-7811

5/1/2026

Use of Form: This form is used by cerification / licensing staff to identify staiuie 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 202.085, DCF 250.04(2)()) and (3)(d). DCF 251.04(2}L) and (3)H).. 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 violafion{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 cormrect each of the listed noncompliance{s}. Identify expected completion
date{s} for each item. Retum the original to your ceriffication / licensing specialist for approval and retain a copy. [f 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 comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. [f the department decides to apply a statutory sanction and / or penalty ior facis arising from this finding or a future finding, you will be given a

notiee of the sanction and / or penaliy and vour appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Nurnber

Ywea Child Care 7000560217 / 002 - 420161

Address - Facility (Street, City, State, Zip Code)} ) Telephone Number Date - Regulation Visit
230 S Madison 5t Green Bay WI 543014504 920-432-5581 3/M10/2026
Rule/Statute Number Correction Plén Expected Verification
Noncompliance Statement ) ‘ Completion Date Date
1 | 251.04(8)(a)6m. POVverws wWesrt cevipuAed
Child Record - Immunization History Vi o 6mw1 U 3‘ﬁ/) V"EZ)}U?H’"
Description: On 3/10/26, child 5, 6, 7 did not have documentation of FUY Uwdlocred! tvmuwizaanon S12124

immunizations in their files. QP/M*)

Repeat violation: Previously cited on 3/27/2025, 11/1 9/2024

2 | 2510400082, poventt were (ontaited
Child Record - Physical Exam - Under 2 ol updoaed | Tivirs
W veguesred

Description: On 3/10/28, there was no updated health report irt child
5's file (fast one 12/18/24, required every 6 months under age 2). There
was no updated health report for child 6's file (last dated 9/13/24).

SigLw

Repeat violation: Previously cited on 3/27/2025, 11/19/2024
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Name - Certified Operator  Licensed Center

Ywca Child 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 W! 543014504 920-432-5581 3/10/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)8.b.
Chiid Record - Physical Exam - Over 2, Under 5

Description: On 3/10/26, there was no health report in child 3's
file(required every 2 yrs for 2-4 yrs oid).

Repeat violation: Previously cited on 3/27/2025, 11/19/2024

onvertts Weve COTed vig)
Bty O Vequtit vgdoared
BX oW SIOLMALATIANON

51312

4 251.05(2){a)4.d.
Staff Record - Educational Qualifications

EMpPIAL S TTed
cuweint t(lULW‘JOMM _
QUi P eouiong T egisiny

Description: On 3/10/26, there was no documentation of continuing
education for staff on file.

CWYeny fovy et SIOET
e

Description: On 3/10/26, stall member B did not have educational ‘ ) 6 f 3 izl\g
gqualifications in their file. There was a regisfry cerlificate, but it did not a’\/{ﬂ &i’m f ﬁ 0 DV
have educational qualifications listed.
5 1 251.05@3)cm) Ern oL comgated
Child Abuse & Neglect - Biennial Training
Mgundorec]  Bupier |
Description: On 3/10/26, there was no current mandated reporier V3 1N q APV,
training on file for staff member A.
Repeat violation: Previcusly cited on 8/6/2025, 5/10/2024
6 | 251.05(4)(c). [‘Uﬂﬁ‘{‘su\ﬂq £0 ecared
Continuing Education Requirement - Full Time Staff :
S K ond updoited T 519120

DCF-F-GFS0264-E (R.068/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ywea Child Care 7000560217 / 002 - 420181
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
230 S Madison St Green Bay W1 543014504 920-432-5581 3/10/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.06(2)(i) T e A M U % 8

Deteriorating Paint V&‘vﬁﬂ-r TZM a i: M

ok waolacl CALi s

Description: On 3/10/26, in the 4s and 3s rooms there was multiple 73 } 120

areas along the wall within reach of the children where paint was

peeling.
NAME - Agency Worker Date Issued
Jessica Farah 4/17/2026

Date Signed

SIGNATURE - Certified Operator or Designee / Licenses or Designee

4178121

DCF-F-CFS0294-E (R.06/20TT)
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