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DEPARTHMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Eady Care and Educalion

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TG FILE A COMPLAINT CALL
TM72026 PLAN 920-7e5-7811

Use of Form: This fm & used by cerification [ lcensing staff o idenbfy statule and ! or administatve muke violalion(s]) and I ouline imposed plans of comection, if applicable,
This form & used by ceriified cpemlors [ licensed centers b meet the requirements of DCF 202.065, DCF 250.04(2)iY and (3){d), OGCF 251.04{24L) and ([2)(f., DCF 252 41(1)(L)
and (2¥k). Faire fo submit an appropriale comection plan by the dus date listed abowve may resudl in sanctions entified in the statute and f or administralive nde. Public Schools
may submit plans of comection however are not required o do s0.

lnstructions: The Moncompliance Slatement below idenfifies the viodation{s) of chld care siatule and !/ or administralive nule idendified by the cerlification S licensing specialist,
Complele the section labeled "Commection Plan® by indicating the steps that will be taken o address and comect each of the listed noncompliance(s). ldemtify expected completion
dale(s) for each item. Retum the original to your cenificaion / licensing specialist for approval and relzin a copy, |f this is a licensed chid care, posl your copy of the
mancomgdiance statement and comection plan near the license in accondance with Wis. Stal. 48.857. This request for a comection plan is not an order imposing a sanction or
penaity pursuant to Wis. Stal. 48.715. IF the depariment decides o apply a slatutory sanction and / or penalty for facts arising from Lhis finding of a fure finding, you wil be given a
nolice of the sanclion and / or penalty and your appeal rights.

Mame - Certified Operater | Licensed Center Provider Rumber / Facility 1D Mumber
Sheboygan ¥Ymca Youth Developmend Canier 8000557178 7001 - 420695
Address - Facdlity {Sireet, Cly, State, Zip Code| Telkephone Humber Date - Regulation Visit
812 Broughton  Sheboygan Wl 530814115 920-451-8000 Si2012026
Rule/Statute Number Correction Plan Expected Verification
Moncompliance Statement Completion Date Date

o g%g R
Description: Documentation of days and hours worked, and in which \/\fﬁ ‘IM L[QSSW ‘\,— l "] - ?/Lg

ctassroom, when the person was included in the siafi-to-child ratio is
not accurate, For example, attendance records show the same child (:D W

care worker signing in al 5:30 am Lo two different classrooms, and d\
then not noling again imes or rooms. M‘hf\ﬁ 5'- ﬂr\ l

mk\ s SJMHB
Ul ohoes

MAME - Agency YWorker Dake lssued
Erin Taylor TIAM2026
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