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DEPARTMEMNT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Crivision of Early Gare and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TOFILE A COMPLAINT CALL

Date Correction Plan Due
§2(-785-TB 11

111420256 ° PLAN

staff to identify stalute and ¢ or administralive rule violation{s) and o ouwine imposet plans of correclion, if applicable.
ICF 251.043HLY and {3){f)., DCF 252.41(1)(L)
and [ or administrative e, Public Schools

Use of Form: This form s used by cerfification / licensing
This form s used by certiied operators f licensed cenfors to mest lhe requiraments of DCF 202.065, DCF 250.04(2)(} and (3)d),

and (2){k). Failure to submit an sppropriate gorrection plan by the due dale listed above may result in sanchions identified n the statte
ray submif plans of correction however ars not required fo do so.
Insiructions: The Noncomplisnce Statement below idenfifies lhe viotation{s) of child care statute and f or adminisalive rule iderified by lhe cartification / licensing specialist.
Complets Ihe seclion labelsd "Correction Plan® by indicating the steps ihat will be taken toc address and cotrect each of the listed woncomplianca(s). Identify expected complation
date{s] for each item. Retum the original to your cerlification | licensing specialist for approval and retaln a copy. If this is 1 lcensed &ild care, post your copy of the
nancompliance statement and comection plan near the license In accordance wilh Wis, Stal. 48.557, This request for a comrection ptan is rot an order imposing a sanction or
penalty pursuant to Wis. Stat 48.715. If the departmert decides to apply a slatutery sanction and / ar penalty for facts arising from this finding or &€ Riurs finding, you wil be given a

notice of the sanction and ! or penalty and your appeal rights.
Marme - Certified Operator [ Licensed Center

Provder Number Fagility ID Number

Morntessori Children's House Inc 100557211 1 OC1 - 420675

Address - Facility (Street, City, State, Zip Cods) Telephone Number Dake - Regulation ¥isit
1907 N 20Th St Sheboygan Wi 53081 920-458-0510 103112025
Rule/Statute Number Correction Plan Expected Veriflcation
Noncompliance Statement Complztion Date Data

1 251.04{B)a}im.

Chitd Record - Immunization History [.:; m g %ﬁmﬁg FARNS, f@d

Description: Based upon record review, a child enrolled greater than 30
days did not have documentation of immunizations on file. W

1Yh/95

2 | 251.04{6)a¥8.d.

Child Record - Heatth Exam Report Cﬁf/f(i H‘Qﬁ(ﬁ/@\) \'}_ ‘$9~6

Description; Based upon record review, a child in care did not have a
chitd heaith report signed by a physician on file. I/mﬁ)

Repeat viclation: Previously cited on 111132024 W ;/} m@)z / J W

el 62 .~772-2L

/S
ld e Chiage

DGF-F-CRS0204-E (R.OS:20H1) Page 2 of 4

ueBAogals 14088810l —W0Yd 25

OB/ BESEOIE L

90S-4 L100/S000d 0SL-1



08rS8ZZ80 Qud [swll piepuels [elwad] Wd 82:12:2 $202/2Z/Z) 4,034 £LiF 39%d

MName - Cartified Operator f Licensad Center

Maontessori Children's House Ing

Provider Number ! Facllify ID Number
1000557211 / 001 - 4206878

Address - Facilty (Sireet, City, Stafe, Zip Code)

Telephong Mumber

Date - Reguiation Visit

1807 N 20Th St Sheboygan WI 53081 S20-458-0510 1043172025
Rule/Statute Number Correcticn Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05{2)a)5.
5taff Record -High School Diploma

Description: Based upon record review Staff B did not have
documentation of a high diploma in thelr file,

by, Ove— WHM\W\?
&n %\5 Wﬁi gd‘“’b\
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4 251.05(3){c)
Cardiopulmenary Resuscitation Training

documentation of cardiopulmenary resuscitation training within the
most recent two years on fila.

Repeat violaticn: Previously cited on 12/8/2023

=

Description: Based upon record review, Staff A and ¢ did nel have E !

wil howe o Copy
Por coch  on

(2

1,;15

5 | 251.05(3)cm]
Child Abuse & Neglect - Biennial Trafning

Description: Basad upon record review, Stali A did not have
documentation of completion of a the biennial Child Abuse and Neglact
training within the file.

-
=

)-8/ A5

-

6 251.05(4)(c)a. _
Continuing Education - Documentation Of 12 Month Perjod

Description: Based upon record review, StaffA, B, and € did nof have
continuing education documented for the year 2024 on file,

Repeat violation: Previously cited on 12/8/2023

N 7o)

' DCF-F-CFS0294-F {R.0G201)

Page 3of 4

o R S il

UeBAOQaS 140S32U0l 0y 26

OBLBRSEOCE |

a08-4 LL00/F000d  OGL-L



08¥S5ZZ80 Qud [pwil piepuelg B3] Nd S2:LE2F SZOEIELEL 0,034 £1/5 3O%d

Mame - Cerlifled Cperator ! Licensed Center

Montessori Children's House Inc

Provlder Number f Facility D Humbar
1000557211 001 - 420678

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulafion Yislt
1807 W 20Th 8t Sheboygan Wi 53081 820-458-0510 1083172025
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Frach P | 23028

Mﬂ"

.WJ/L&

NAME - Agency Worker
Amanda Halz

Bate Jssued
10/31/2025

SIGMATURE - Certified Operator or Designee / Licensee or Designes W Date Signed / 02 /B"’ ‘ch

DCF-F-CRS0294-E {R.06/2011})
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