DEPARTMENT CF CHILDREN AND FARILIES
Division of Early Care and Education

L2 ste Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
£330/2025 PLAN 920-785-7811

STATE OF WISCONSIN

‘Use of Form: This farm iz used by cerification ! licensing staff to identify sfatufe and ¢ or administrative rule viclafton{s) and fo outine imposed plans of correction, i applicable.
This form is used by certified operators / licensed centers fo meet lhe requirements of DCF 202.065 DOF 250.04(2H7) and (2){d}, DCF 251.04(2}L) and (3HF., DCF 252.41{13L)

ol (k. Faiure la submil an appropiiate correclion plan by the due dale lisied above may resull in sanctions ientified in the statute and / or administrative fule, Public Schagls
Y™y submit plans of coreclion however are not required to do so0.

o ructions:  The Moncompliznce Stafement below idenlifies fhe viclalion{s) of child care sfatute and / or adminisirative ruls identifed by the certification / ficansing specialist.
Zoinplete the section labeled "Comeclion Plan” by indicafing the steps that will be iaken to address and corrzcl each of the lisled noncompliancefs). Identify expected complelion
date(s] for each item. Relurn ihe origingl 1o your carlification f licensing specialist for approval and refain a copy, If Ihis is a liconsed child care, post your copy of the
noncomplianoe slalement and correction plan near the license in accordance with Wis, Slal. 48.657.  This request fer a correction plan is nat an order imposing @ sancfion or

penalty pursirant to Wis, Sfal. 48.715. If the department decides to apply a slatutory sanclion and ¢ or penally for facls ansing from this finding of a Future finding, you wil be given a
nofice of the sanction and / or penaky and your appeal righls.

Mame - Certiffed Operator / Llcansed Center

Provider Humber f Faclllty 1D Number

Montessori Childrens Hse West Bend ADQDETYE24 f 007 - 1007469
Address - Facillty [Street, City, State, Zip Coda) Telephone Mumber Date - Regulation Visit
1701 Vogt Dr - West Bend W 53095 262-334-530) BfTI2025
RulefStatute Number Correction Pfan Expected Verification

Moncompliance Statement

1 251.07(6)dm)4.
Wedical Log - Reviewing Injury Records

Completion Date Date

i _
The medicallog books were reviewed and
Description: Based upon chservation on May 7, 2025, the medical log

books were not reviewed every 8 months, as they weare last reviewsd in
Septembar 2024,

Updated on 5/7/2025. In the future, | will |

: - . . %Corrected 5{742025
‘Rewview themin a timely manner and mark

CORRECTED DURING WISIT. “the calendar for a reminder.

Repeat violation: Previously cited on 5/12/2023
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<= - Agency Worker Date Issued
s Brandt 511 6/2025
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