T-167 POO02/0003 F-326

Montessori Sheboygan 192045897390
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(1-16-"26 09

ODEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCOMSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
111142025 PLAN 020-785-7811

Use of Form: This form is used by certification f licensing staff to identify sfalute and / or administrative ruls viclafion(s} and to outine imposed plans of correction, i applicable.
This form Is used by cerified operators f {icensed centers to mest the requirements of DCF 202085, DCF 250.04{2)() and {3){d), DCF 251.04(2)Ly and (3}f., DCF 252.41{1)L)
and {2)(k). Falure lo submit an appropriate comsction plan by lhe due date listed above may resull in sanctions identiffied in the stafufe and / or administrative rule. Public Schools
may submit plans of comrection however are not required to do so.

Instructions:  The Moncompliance Stalement below identifies the viclation{s) of child care siatule and f or administrative mule identified by the certification f licensing specialist.
Complete the section labeled "Comeclicn Plan" by indicaling the steps that will be taken to address and comect each of the listed noncompliance(s}.  |denfify expected complalion
date{s} for each item. Return the orginal fo your certificaion [ lcensing specialist for approval and relain a copy. If this is & lcensed child care, post your copy of the
nencompliance sfatement and comreclion plan near the license in accordance with Wis. Stat, 48.657. This request for a correclion plan is nol an order imposing a sanglion or
penalty pursuant fo Wis. Stal. 48.715. If the depariment decides lo apply a stalutery sanction and / or penaly for facts arising from this finding or a fulure finding, you will be given a
notice of Ihe sanction and { or penally and your appeal rights.

Mame - Cerfified Operator / Licensed Center Provider Number [ Facility 1D Number
Meontessori Children's House Inc 1000557211 f 001 - 420678
Addrass - Facllity (Straef, City, State, Zip Code) : Telephone Humber Dade - Regulation Visit
1907 M 20Th 5t Sheboygan Wl 53081 920-458-0510 102272025
Rule/Statute Number Carrection Plan Expected Verification
Noncompliance Statement Completion Date Data

1 251.06{2){i) —L /

Detsriorating Paint J% rS ﬁ)" ed’” % /0‘8: 7 E }?5—-
Dascription: Based upon observaflon the palnt In the kinder room /J &, i f} )('Z/
cormer at the enfry way was deteriorated in an area accessibla o

children in care.

Repeal violation: Previously cited on $1/13/2024

2 | 251.06{4)jm)1. '
Fire Alarms & Smoke Detectors - Drills ;}L ;S‘ afﬁpf&%@; /.Q" gr . 2

Pescription: Based upon record review a fire and formado drills were
was not conducted or documented in the month of September 2625.
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Mame - Certified Operator f Licansed Cenfer

Montessori Children's House Ing

Provider Number | Facility ID Number

1000557211 £ 001 - 420678

Address - Facility (Streat, City, Stafe, Zip Code}

Telephone Humber

Dafe - Regulation Visit

1207 N 20Th 5t Sheboygan Wl 53081 920-458-0510 1042212025
RulefStatute Number Correction Plan Expacted Verification
Noncompliance Statement Completion Date Date

4y rl
MAME - Agency YWor
Amanda Ho

Date [ssued

o /-6 ol o

SIGMATURE - Certified Operator or Designee? | Lioende(e or Designes

Date Signed
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