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DEPARTMENT QOF CHILDREW AHD FAMILIES STATE OF WISC oM SiN
Division of Early Care and Educalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/31/2025 PLAN 920-785-7811

Use of Form: This form is used by cedificaion ! lcensing stef to identify siatute and f o adminisielive rule wiolation{s) and to oufine imposed plans of correction, i applicable.
This form is used by ceqlibed operators [ lisensed centers to meet the requirements of DCF 202065, DCF 250.04{2)) and (AWd), DCF 251.0402KL) amd {3){f)., DCF 252.41(1){L)
amd (2)k). Fadlure lo submit an appropriate comection plan by the due date listed abowe may result in sanclions identified in the stahite and / or administrative rule. Public Schocls
may submit plans of cormeciion however are not required o do so.

Insfructlons: The Moncompliznce Statement below idenlifies the vidlation{s) of child care stalute and f or administrative role idenlified by the certificalion f licensing spsciafist
Complete the sechion labeled “Comection Plan" by indicating the steps thal wil be taken lo asddress and correcl each ol the lsted noncomplianceis). Ideniity expscted compledon
date{s) for each item. Rekm the orginal ko wour cerificalion / licensing specialisl for appeoval and retain a copy. W this is a licensed chid cave, post your copy of the
noncompliance statement and comection plan near the license in accordance with VWis. Sikat. 48657, This requesi for a comecion plan is nol an order imposing 2 sanclion o
penalty pursuant to Wis. Stal. 48.715. I the deparimenl decides Io apply 2 statulory sanction and [ or penalty for facls arising from this finding or 2 fulure fnding, you will be given a
notice of the sanction and / or penalty and your appsal rights.

Name - Cartified Cparator ! Licensed Center Prowictar Humber f Facility 10 Nusmber
Sheboygan Ymea Youth Development Center 8000557173 1 001 - 4206385
Address - Facllity (Street, Cily, State, Zip Code) Telephone Kumber Date - Regulation Visit
8§12 Broughton Sheboygan W 530814115 920-451-8000 BI2712025
Rule/Statute Humber Correction Plan Expected Verffication
Moncompliance Statement Completion Date Date

1 ii‘llgil:E:TL Meglect - Biennial Training -‘re a["r\‘ﬂ')v . m 1 m}( \74\ lg [,?/‘g'
wovks  ALYe -

Crescripion: Based upon record review on DE27f2025, Staff A did not
have documentation of Child Abuse and Neglect biennial training wilhin
the most recent two years,

2 | 251.08(4¥0)0. TP LN NoO IDﬂ%@Y

Continuing Education - Docurnentation OF 12 Month Peried

Descripion: Based upon record review on 082712025 staff A did not W{T’-f LS W‘e ’

have the required 13 hours of continuing education for the year 2024,

(2 1%{2S
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Name - Cerlified Qparator f Licansed Center

Sheboygan Ymea Youth Development Center

Provider Number | Facliity ID Number
BODDSE747E /001 - 420695

Address - Facility [(Street, Clty, Stale, Zip Code) Telephone Number Date - Regulation Visk
812 Broughion Sheboygan Wi 530814115 920-451-8000 62772026
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 {251.055{1)) Y (L

Person In Sole Charge Of Children - Minimum Age U\'n i Cjb 5 0\1\6‘( 'H ¢ 11\1?\ ‘L S‘

Si
Descripion: Based upon staff disclosure, a 17 year old staff member {I} bgl
was ieft in the sole charge of chikiren on three occasions. Ol,iﬂd UJ ULS I S CU-"'\
IS . net ofkow- RSO
Wil o0 oy

4 251.07(2Kb} 7

Policy - Child Guidance *T' o a (/1"\—‘3/1/ Ay

Description: Based upon record review on 06/M13/2025 a chidd care 'i D 1)\) WKS J 1, { Z g_

woarker did not follow the child guidance policy when they were 1 %

observed speaking rudely to children enrclled in care. W .
5 | 251.07(2)e) ' + Dwechor

Chiki Guidance - Prohibited Actions ’EQ W D}

Description: Based upon staff statement and record review on m l{}}/\w LUOVK‘ ] S—'

05/27/2025 the center did not repert incidents involving a staff member Fb[ tgl Z

using inappropriste child guidance with a child enrolled in cars. \ W @ -
8 | 251.07(2)eN.

Prehibited Actlons - Gorporal Punishment Tf ULW N

Description: Based upon record review on 0810442025 a child care t b ‘ﬂj}fj( L«S@(?S )Q,l ] ¢ [/ZS—

worker did not follow the implemenied child guidance policy when they

physically grabbed a child two times and roughly sat the child ai the WJ? '

table leading to a child hitting their face on the table,
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Hame - Cerlified Operator § Llcansed Cenier
Shebeoygan ¥mea Youth Development Center

Provider Number / FacRity ID Number

8000557178 f 001 - 420695

Address - Facllity |Street, City, State, Zip Code) Telephone Mumber Date - Regulation Visi
812 Broughton Sheboygan WI 530814115 820-451-8000 G2712025
RulerStatute Number Comreclion Plan Expected Verification
Morcompliance Statemnent Completion Daie Date
NAME - Agency Worker Cate Issued
Ameanda Halz 1241772025
SIGNATURE - Gerlified Operalor or Designee Dats Signed

UIA—

L1807 S

DCF-F-CF50294-E (R.0S/2011)

sec or Desigrnee
0N
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