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DEPARTMENT OF CHILDREN AND FAMILIES

— STATE OF WISCONSIN
Divigian of Early Care and Educalion

Dats Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
51612026 PLAN 920-785-7811

Use of Formm This form is weed by certificallon f licensing staff to identify slatule and f or administrative rwle violation{s) and te oufline imposed plans of comection, if applicable.
This form is used by cerlifed operalors { licensed centers to meet the requirements of DCF 202085, DCF 250.04(2){iy and (3}d), DCF 251.04(2%L) and (3){f}., DCF 2524413

and (2{k). Failure to submit an appropriate corection plan by lhe due date listed above may resull in sancions identified in the statvte and ¢ or adminisfrative mule. Public Schools
may simit plans of comection howewver are nof reqired to do so.

Instructions:  The Moncompliance Statemeni below identifies the viofation(s) of child care stalule and f or administrafive mule fdentified by the cedification ! licensing specialist.
Complele the seclion labeled "Correcflon Plan® by indicaling lhe sleps thaf will be faken lo address and comecl each of the listed noncompliance(s). Identfy expected compbetion
date(s) for each Hem. Retwm the orginal to your cerfification / licensing specialist for approval and refain a copy. I this is & fcensed child care, post your copy of fhe
noncompliance slatement amnd correclion plan near the license in accordance with Wis. Slat. 48657,  This request for a comeclion plan is not an order imposing a sanction or

penally purstant o Wis, Sial 48715, IF the depariment decides lo apply a statulory sanclion and / or penalty for facts arising from this finding or a fulure finding, you will be given a
nolice of the sanction and f or penally and your appeal rights. .

Mame - Certified Operator [ Licensed Center Provider Number f Facility 1D Number
Mentessor Childrens Hse West Bend A00S7FE24 f 00 - 1007469
Address - Facilify (Street, City, State, Zip Code) Telephone Number Date -~ Regulation Visit
1701 Vogt Or - West Bend W 53095 262-334-5300 41562028
RulefStatute Mumbear Correction Plan Expected - Verificafion
Noncompliance Statement ' Complefion Dafe Date
1 251.06011){)7. !
: i i t up to fence.
Cutdoor Play Space - Enclosure IThe 5¥4 inch gap was filled and hrought up to h
i . ' was fixed. Mo gaps '
Drescription: There was a 5 x 4 inch gap at the base of the outdoor The 9X2 gap wa g Fixed on 4.93.26
fence facing the slide. In that same secfion of the fence, therewasa 9 The fence by pond fixed and measures T
* 2 inch gap at the top of the fance. The section of the fence by the
pond, is between 2 ko 5 inches short of the required 4 foof height. Fﬂf{mt helght at time of completion.
2 251.08(2){gm)
Premises - Well Drained, Clean, In Good Repair [iThe toilet seats have all been replaced.
! [ 026
Description: In the bathroom, the were two toilet seats that had large j The product thal was used discolored , Fixedon4.23.2
stains. :
II the seats.
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MName - Certified Cperator I Licensed Center

Montessori Childrens Hse West Bend

Provider Mumber ! Faclllty 1D Humber

4000577824 { 001 - 1007468

Address - Facillfy (Street, Cify, State, Zip Code] Telephone Humber Date - Regulation Yisit
1701 Voot Dr West Bend Wl 53085 262-334-5300 41152026
Rule/Siatute Mumber Carrecfion Plan Expected Verification
Moncompliance Stafement - Completion Date Date
3 251.06(2)(0
Deteriorating Paint
The wall in the large motor room has been painied. Fixed on 4.25.25
Description: [n the large motor rocin, thete was a wall that had peeling _ .
paint.
NAME - Agency Warker Date lssued
Gloribel Tegen AFHIN26
SIENEU RE - Cerli DEeratnr or Designee f Licensee or Designee Date Signed
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