BAFSSEZE0 Qud [l wbAeq 1enusd] WY 018516 9Z0Z/ZEF Q.03 LfL 39%d

DEFARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Drviston of Early Care and Education )

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/5/2026 PLAN 420-785-7811

Usz of Form: This form is used by ceriificaton / licensing slaf to idenffy shivte and ¢ or adminisiative rule violation(s) and to oufline imposed plans of comection, i applicable.
This form is used by certified operstors ! licensed centers to meel the requiemenls of OCF 202065, DCF 250.042)0) and (3){d), DCF 251.04[24L) and [3)(f., DCF 25Z2.41(1)(L)
and (2¥k). Failure to submil an appropriate comection plan by the due dale listed sbove may resull in sanctions weniified in the slatule and f or administralive rule. Public Schools
may submit plans of comection however are nol required 1o do so.

Instruciions: The Honcompliznce Stalement below idenlifies the violabon(s) of chid care skatute and f or adminislralive rube identified by the cerlification [ lcensing specialist.
Complele the seclion labeled “Comection Plan" by indicaling the sieps thal wil be laken ko address and cormect each of the listed noncompliance(s). Menlify expected completion
date{s) For each item. Retum the onginat lo your cerificalion f licensing specialist for approval and retain a copy. N this is a licensed child care, posl your copy of the
noncompliance statement and correclion plan near the |ense i accordance with Wis. Stat 4B6S57.  This request for 2 comection plan is nol an order imposing a sanction ar
penally pursuant o Wis. Skat. 48.715. |f the department decides lo apply a stalutory sanclion and [ or penalty for facts ansing from this finding or a2 fulwe fnding, you will be given a
netice of the sanction and / or penalty and your appeal righis.

Name - Certified Operalor ! Licensed Center Provider Number / Facility 1D Humber
Sheboygan Ymcz Youth Development Center BO00557178 f 001 - 420695
Address - Facility (Street, City, State, Zip Code) Tetephone Number Date - Regulation Visit
812 Broughlon Sheboygan W 530814115 S20-451-80G0 33012626
Rule/Statute Number Correction Ptan Expected Verification
Honcompliance Statement Completion Date Date
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NAME - Agency VWorlker Date Issued
Erin Taylor 412142026
rW Uﬁlnﬁlg f Licepsee of Designeg Date Signed
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