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fvision of Early Care and Egucation

e Correction PlanDue | NONCOMPLIANCE STATEMENT AND CORRECTION
21252022 PLAN

Use of Form: This form is used by cerlification / licensing staff fo identify slalule and / or administrative rule violation(s) and (0 outline imposed plans of comection, if applicable
This foom is used by cerlified operators / licensed centers 10 meel the requirements of DCF 202.065, DCF 250.04(2)1) and (3)(d), DCF 251.04(2XL) and (3XN.. DCF 252 41(1)L)
and (2)k). Failure o submit an appropriale comrection pian by the due dale iisied above may result in sanctions idenlified in the statute and / or adminisirative rule. Public Schools

may submit plans of correction however are not required {0 do SO.
Instructions: The Noncompliance Slatement below identifies the violation(s) of child care statule and / or administrative rule identified by the certification / licensing specialist
Compiete the section labeled "Comrection Plan™ Dy indicaling the sieps that will be taken fo address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each itlem. Retum the original to your cerlification / licensing specialist for approval and refain a copy. I this is a licensed child care, post your copy of the
noncompiliance siatement and comrection plan near the license in accordance with Wis. Stat. 48657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant 1o Wis. Stal. 48.715. If the department decides to apply a statulory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center '

TO FILE A COMPLAINT CALL
608-422-6765

Provider Number / Facility 1D Number

3000588943 / 001 - 2002901
Date - Regulation Visit

Blooming Grove Montessori Children’s House
Address - Facility (Street, City, State, Zip Code) ' Telephone Number

4560 Rustic Dr Madison Wi 537186559 608-658-9121 2110i2022
Correction Plan Expected Verification
et _ _ _ Completion Date Date
251.04(2XL)1 a. :
e : :- The correchon plan was 2/24/22
Description: The center did not post the last non compliance g <
| ' (F was received Prom[CE

251.04(8)(b)
Biennial Training - Child Abuse & Neglect

Dew'pﬁon: StaﬂAwasnmmumchHabusemtdnegba-Tlle G,
last training recorded was taken in December 2019 chbf’*’—r ‘f'hil"“hj oin

2/18/22-




- —— o T S - =y iy | T T }

F P R EEE

e ider Number / Facility 1D Number

Name - Certified Operator Licensed Center '
43 / 001 -2002901
Blooming Grove Montessori Children's House 300889 3/0 0

Date Regulation Visit

2/10/2022
Rule/Statute Number

Noncompliance Statement Completion Date Date

13 | 251.05(3)(c) - - ﬁb A ""/’/ &L /Q 2/ | 3/ 22

MPiress - Facility (Street, City, State, Zip Code) Telephone Nuzrrjlber
4560 Rustic Dr Madison WI 537186559 608-658-91

Correction Plan

Cardiopulmonary Resuscitation Training rf)" S rla{
dining on 2//8/22- a
Description: Staff A did not have documentation of having completed 0 /4, Aas A e
Cardiopulmonary Resuscitation Training within the 3 months after d e et Mh e 74
beginning to work with children in care. 'Qd dl e . D '/'Q‘F‘F /4 hdﬁl

CPR tralning Upon hiré
alhich expired 1/2022. _ ; oo T

P
was removed from *ZZ

4 | | | A
251.06(2)(d) The disinkechng S

Access To Materials Potentially Harmful To Children

Description: Potentially harmful materials were accessible to children ' , i ;
when a disinfecting product labeled keep out of the reached of children CDU(A R i 0{ urin
was at the kitchen counter. , (LS Tnj VAR an 0(

Shircd on a ImjL shelF,
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o 251.06(3)(b)2.
Emergencies - Practice Written Plans

Description: The center was missing documentation of havin
g
ggrzlczjucted fire evacuation drills with children for the month of January el W} ¢ CG,(MCZP Oi’lf'D Z/{ g/ 22'
Lorm DCF-F-CF $05H3 aund

NAME - Certification Worker / Licensing Specialist -
”~ Date Issued

Luzdarys Marquez, Cierrena Spataro-Haynes /// —
= e,

SIGNATURE - Certified Operator or Desighee// Licesee or Desne e L T
hee ; ———
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