DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
812012024 PLAN 608-422-6765

statute and / or administrative rule violation(s) and to outline Imposed plans of correction, If applicable

irements of DCF 202,066, DCF 250.04(2)() and (3)(d), DCF 261.04(2)(L) and (3)(f), DCF 25241(1)(L)
s identified In the statute and / or administrative rule Public Schools

Use of Form; This form Is used by certification / liconsing staff to Identify
This form Is used by corlified operators / licensed centers to meol the requ
and (2)(k)  Failure 1o submit an appropriate correction plan by the dus date listed above may result In sanction
may submit plans of correction however are not requirad to do 80,

instructions;  The Noncompliance Statement below Identifies the violation(s) of child care  sta
Complete the section labeled "Correction Plan" by Indicating the stops that will be taken to addross and correct each of the listed noncompliance(s)  Identify expactod complation

date(s) for oach item,  Return the orginal to your corlification / licensing speclalist for approval and retain @ copy. If this Is a licensed child care, post your copy of the
noncompliance statement and correction plan near the liconse In accordance with Wis, Stat. 48,6567,  This request for a correction plan Is not an order Imposing a sanclion or
penalty pursuant to Wis, Stat, 48.716.If the dopartment decides 1o apply o statutory sanction and / or penalty for facts arising from this finding or a future finding, you will bo given a

notice of the sanction and / or penalty and your appenl rights.
Namo - Cortified Oporator / Liconsed Contor Provider Numbor / Facllity 1D Number

wte and / or administrative rule Identified by the certification / licansing speclalist

Woodland Montessorl Toddler House 2000657952 / 002 - 120844

Addross - Facllity (8troet, City, State, ZIp Codo) Telophone Number Date - Regulation Visit
114 Van Dousen St Madison WI 637162063 608-266-5660 8/13/2024
Rulo/Statuto Number Corroction Plan Expected | Verification
Noncompliance Statomont Completion Date Date
1| 261.002)(0) The sign 1n #he Foddfler | ©(29/202)

Potential Sourco Of Harm On Promisos

st wWas /?/W/(/

Description: The premises was not froo of hazards when a sign in a
toddier classroom, that was within the reach of the children, was held r (,/ af~ reac V74 here-
10 the wall using thumbtacks, 3 ot
7o Childven Jo, 725 1
reach.
NAME - Agancy Worker Date lssued
0/14/2024

Casay Alllson

Data Signed /

BIGNATURE - Cerlifled Ope }r Dasy n,o { Lisansea or Designes ;
ik S A
DOF-E-CEBO20A-1 (1 0012019~ /) Puge 2 o 2




