DEPARTMENT OF CHILDREN AND FAMILIES ’
Division of Early Care and Education |

STATE a%g%&{t? D
ERO - GREEN BAY

Date Correction Plan Due

4/16/2026 )’

NONCOMPUANCE STATEMENT AND CORRECTION
PLAN

"

920-785-7811

( !
TO FILE A COMPLAINT CALL o 2 #

T

Use of Form: This form is used by certification / Etcensiné staff to identify statute and / or administrative rule violation(s) and td outtine Imposed plans of compE@ET, IO DREN
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)d), DCF 251.04(2)}(L) and (3)(f)., chufﬁélmﬁé
and (2)(k). Failure to submit an appropriate comection p!an} by the due date listed above may result in sanctions identified in the statute and / or administrative rule. c S

may submit plans of correction however are not required to do so.
tnstructions:

date(s) for each item.

This request for a correction

The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Corection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48.657.

Identify expected completion

If thisis a lcensed child care, post your copy of the

plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory 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. ‘

Namp - Csrtifled Operator / Liconsed Center Provider Number / Facllity iD Number
Mimi's Montessori Christian Academy 000581222 / 001 - 2006391
Address - Facllity (Strest,City, State, Zlp Code) Telephone Number . Date - Regulation Visit
1220 N Holden St Prt Washingtn Wi §30741242 920-716-4184 | 3/26/2026
Rule/Statute Number P Correction Plan ; Expected Verification
Noncompliance Statement J | Completion Date Date
1 | 250.08(2)()1. \ The 3toff muwber has been
Staff Flle - Physical Examination - Form \ .pr =
| notified . Because there ave only Sept. 8, 2020
- e weeks |eft of School the otaff member
Description: Based on records review, staff member B did not have a has & b s fnat s foom is
physical examination after 30 days of employment. | before "'"“"“"5 M the Fall.
l If H's (s net accepfable Iﬁw;’_l::sk-
- |
| the W"WW suncslv'r
2 | 250.05(3)(fm) ! The ‘% member has been !
Blennial Training - Child Abuse & Neglect nohi fied as of alole. J
Description: Based on records review, the provider di not have the For botn hstonces T will : Sept 8 202l
child abuse and neglect prevention training !nformatijn on file for staff o Clackelist of frms | @L<
member B. i A d Paf "“/ ““‘P“’Y“’sl‘b. )lg
| Chacle. st The oeginm?
of the Scheeol year.
NAME - Agency Worker 1 ’ Date lssued
Gloribel Tegen . | 4/2/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee i Date Signed
&-@’M L. Do __ 0“’/04_/2—0240
DCF-F-CFS0294-E (R.06/2011) '

|
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