
Operational requirements Staff

Physical plant and equipment Program

Transportation Infant and toddler care

Care of school-age children Night care

DEPARTMENT OF CHILDREN AND FAMILIES 
DivisionofEarlyCareandEducation

Compliance Statement 

Use of Form Completion of this form meets the requirements of ch. 48, Wis. Stats., and provides the licensee with a summary of the results of the licensing visit.

Instructions - Licensing 
Specialist

Whennoviolationsareobservedduringavisit,checkthesectionsoftheadministrativecodemonitored.Ifyoudidn’tmonitortheentiresection,youmayalsoreference
thespecificsubsections,paragraphs,andsubdivisionsthatwerecompleted.

(608)422-6765TOFILEACOMPLAINT,CALL:

Facility Name

BloomingGroveMontessoriChildren'sHouseInc

Facility Address (Street, City, State, Zip Code) Telephone Number Facility ID

4560RusticDRMadison,WI537186559 (608)658-9121 2002901

Instructions - Licensee PosttheComplianceStatementnearthelicenseinaccordancewiths.48.657,Wis.Stats.PleasetakeafewminutestocompletetheDCFcustomersatisfactionsurveyandtellusaboutyour
visitexperience.Thesurveytakesapproximately5minutestocomplete.Itisvoluntaryandanonymous,andthereisnopenaltyfornotresponding.Followthislinktoprovideyourfeedback:
https://www.surveymonkey.com/r/LicenseFeedback.Ifyoudon’thaveInternetaccess,contactyourlicensingofficeforapaperversionofthesurvey.

Licensed Group Child Care Centers

NO ADMINISTRATIVE CODE VIOLATIONS WERE OBSERVED DURING THIS LICENSING VISIT.
Thefollowingcheckeditemsindicatethesectionsand/orpartialsectionsoftheadministrativecodethatweremonitoredonthisvisit.

Licensing Specialist Name

CierrenaSchoville
Visit Date Issue Date

11/20/2023 12/28/2023
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