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DEPARTMEMNT OF CHILDREN AMD FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT GALL
71/2024 PLAN | 920-785.7811

STATE OF WISCONSIN

Use of Form: This form Is used by cedification ! licensing staff to identify statte and ¢ or administrative rule violation(s) and to outline imposed plans of correctlon, if applicable,
This form is used by cerlified operators / licensed centers to meet the' requirements of DCF 202065, DCF 250.04(2)j} and {3)d), DCF 251.042)L} and (3f, DCF 252.4101)L)
and [2)ik). Failure lo submil an apprepriale correcion plan by the due date listed above may result in sanclions identified in the stalute and / or administralive rule. Public Schools
migy submit plans of comection howsver are nat required te do so,

Instrucilons:  The Moncompliance Stafement below idenfifies the violalionds) of child care slalkte and f or administrative rule idenfified by the cerfification f licensing specialist.
Complete the section Iabeled "Comeclion Plan" by indicating ihe sleps thal will be [aken o address and coivect each of fne lisled noncompliance(s). ldenfify expecled completion
date(s) for each item. Return the original fo your certification / licensing spedialist for approval and refain a copy. |f this is a licensed child care, post your copy of bhe
noncompliance statement and comeclion plan near lhe license in accordance with Wis. Slat 48.657. ‘Fhis request for a comection plan is not an arder imposing a sanclion or

penalty pursuant to Wis. Stat. 48715, If (he department decides to apply a statutory sanction and / dr penally for facts arsing from this finding or a futume finding, you will be given &
notica of the sanclion and ! or penalty and your appeal rights.

Name - Certified Cperator f Licensed Center : Provider Number ! Facility (D Number
Montessor Childrens Hse West Bend 4000577624 £ 001 - 1007469
Address - Facllity (Streef, Gity, State, Zip Code) Telephone Hurnber Dafe - Regulation Visit
1701 Vogt Dr - West Bend W 53085 262-334-5300 B/E/2024
RulefStatute Number - Correction Plan Expected : Verification
) Neoncompliance Statement Compietion Date Date

1 | 251.08(3)M2.b. (o- 1" a4
Child Gare Teacher - High School Or Equivalent '

L
Staff-A did not have a copy of her diploma
In her file. It was overlooked, On June 24, 2024
We recefved an official transcript and is
- placed in her file. In the future, [ will make sure
all necessary documents are included,

———— .

Description: Based upon review on June §, 2024, Staff Member A of
the Staff Record Checklist was werking as a teacher and did not have
proof of completion of high school or its equivalent on file.

MAME - Agency Warker Date tssued
Jamie Brandt 672024

Eafe Sigred

{o- 202804
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