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Name - Certified Operator I Licensed Center 

Amy Montessori School Inc 

Address - Facility (Street, City, State, Zip Code) 

16945 W North Ave Brookfield WI 53005 

Rule/Statute Number 

Noncompliance Statement 

3 251.05(3)(cm) 

Child Abuse & Neglect - Biennial Training 

Description: Staff 8 did not have a current Child Abuse & Neglect 

training on file. 

4 251.06(11)(b)7. 

Outdoor Play Space - Enclosure 

Description: There was an area of the fence in the outdoor play space 

that had a gap greater than 4 inches. 

5 251.06(2)(a) 

Potential Source Of Harm On Premises 

6 251.06(2)(d) 

Access To Materials Potentially Harmful To Children 

Descriptio9: There was a container of Lysol spray above the urinal in 

the boy/lll bathroom that was accessible to children in care. 

There was a container of Clorox cleaning wipes on the counter by the 

sink in the wome~ bathroom that was accessible to children in 

care. 

DCF-F-CFS0294-E (R.06i2011) 

Provider Number/ Facility ID Number 

8000558948 / 001 - 220010 

Telephone Number 

262-784-8817 

Date - Regulation Visit 

6/8/2026 

Correction Plan Expected 

Completion Date 

S a1F QS C(YYlp(e-leJ. Jil\t \lo,'ltiJ 

~ fnMn~ 

~nee. was ~-1(ed in 

-to .Pi ~\ the 00-f 

Verification 
Date 
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Name - Certified Operator I Licensed Center 

Amy Montessori School Inc 

Address - Facility (Street, Cfty. S~ Zip Code) 

16945 W North Ave Broofcfie.kJ \NI 53005 

RutelStatute Number 

Noncom iance S1atement 

7 251.07(6)(dm)2. 

Medical Log - Pages & Entries 

Description: Skipped lines were observed in the medical log book. 

I 
8 251 .07(6)(dm)4. 

lledicaJ Log - Reviewing Injury Records 

Description: There was no review of the medical log book observed 

within the last six months. 

NAME - Agency Worker 
Katrina Tarantino 

DCF-F-CFS0294-E (R.06/2o11 ) 

ig ee I Licensee or Designee 

Telephone Number 

262-784-8817 

Correction Plan 

Provider Number/ Facility ID Number 

8000558948 / 001 - 220010 

Date - Regulation Visit 

6/8/2026 

Expected 
Com etion Date 

8/go/Z& 

Date Issued 

6/912026 

Date Signed 

Verification 
Date 
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