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DEPARTMENT CF CHILDREMN AND FAMILIES STATE GF WIECONSIN
Civision of Early Care and Education

Date Correction Flan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
THBR2028 PLAN 920-785-7811

Use of Form: This form is used by cerification f licensing staff Io identify statute and f or administrative rule violalionis} and to oufline imposed plans of comediion, d applicable.
This form is used by cerified operafors / licensed centers fo meet the requirements of DCF 202,065, DCF 250.04(23@ and (3)d), DCF 251.04(21) and (3. DCF 25249011
and (2}k). Failure to submit an appropriate comection plan by the due date Bsled abowe may result in sanctions iderfified in the slalute and 7 or administrative rule. Public Schools
may submil plans of comection hawsver are not required o do &0,

Instructions:  The MNonogmpliance Stalement befow identifies lhe viclations) of child care stale and f o« administrafive e idertiied by the cesdification / Bocensing spedalist
Complete the section labeled "Comection Plan® by indicating the steps thal will be taken fo address and comecl each of Ihe listed noncomplianceis). [dentify expecled completicn
date{s] for e¢ach item. Retwn the orginal to your cedification f lcensing specialist for approval and refain 2 copy.  If this is a licensed child care, post your copy of the
noncompliance statement and comeclion plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stat 48715 If the deparment decides lo apply a slafutory sanction and f or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanclion and f or penalty and your appeal rights.

Name - Certified Operator ! Licensed Center Provider Humber I Facifity 1D Number
Sheboygan ¥Ymea Youth Development Centar BOCOSSTITE / D01 - 420605
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
8§12 Broughton Sheboygan M 530514115 B20-451-B000 EfBf2026
Rule/Statute Number Cormrection Plan Expected Verification
Honcompliance Statement Gompletion Date Date

1 | 251.07(2)e)5. | »P,IT]P] e WaS fred
Prohibited Actions - Crual, Aversive, Frightening, Humiliating . S 'ﬂ
Actions 1m me .‘Qﬁf’\\’ -iq: "'] ‘7_)’?.1’0

Description: The center self-reported that on May 28, 2026, a child LL)' \‘1 ﬂKQ‘ C}n‘—ld
care worker used prohibited actions with a three-year-old child. The &buge 4 h,g_ '| P

worker is seen on video footage pulling a blanket away from the child

and liiting the: child by one arm, The worker then shoves the blanket -\'Youjlh In @;' Y

into the child, pushing the child to the floor., bUa, "; l
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NAME - Agency Worker ~ Date Issued
Erin Taylor TI22025

nsee or Designee Diate Signed
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