


Name -Certified Operator/ Licensed Center 

Simply Giggle Montessori 4K 

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

2017 Oneil Rd Hudson WI 540168268 
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Rule/Statute Number 
Noncomp_liance Statement 

251.05(2)(a)3.a. 
Staff Record -Physical Examination 

Description: The file for Staff C did not contain documentation of a 
physical examination report completed within 12 months before or 
within 30 days after beginning work with children in care, indicating the 
person is free from illness detrimental to children, including 
tuberculosis, and physically able to work with young children. 

251.05(2)(a)8. 
Staff Record -Orientation 

Description: Staff C was missing documentation of having received a 
complete orientation within her first week at the center. 

251.05(3)(c) 
Cardiopulmonary Resuscitation Training 

Description: Staff C and D were missing documentation of having 
maintained a current certificate of completion for infant and child 
cardiopulmonary resuscitation (CPR) and automated external 
defibrillator (AED) use from an agency approved by the Department. 

Repeat violation: Previously cited on 11/21/2024 

DCF-F-CFS0294-E (R.06/2011) 

Telephone Number 

612-298-4021 

Correction Plan 
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Provider Number/ Facility ID Number 

2000588802 I 002 -2004812 

Date -Regulation Visit 

9/17/2025 
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Completion Date 
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Name • Certified Operator/ Licensed Center 

Simply Giggle Montessori 4K 

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

2017 Oneil Rd Hudson WI 540168268 

Rule/Statute Number 
Noncompliance Statement 

6 251.06(2)(p)1.b. 
Radon -Testing, Current Providers 

Description: The center failed to conduct a test for radon gas levels by 
September 1, 2023 as was required by rule changes that took effect 
on March 1, 2023 giving current providers 6 months to comply with this 
new rule requirement. 

NAME -Agency Worker 
Wendy Badzinski 

SIGNATURE • Certified Operator or D 

DCr-F-CFS0294-E (R.06/2011) 

Provider Number/ Facility ID Number 

2000588802 I 002 -2004812 

Telephone Number Date• Regulation Visit 
612-298-4021 9/17/2025 

Correction Plan Expected Verification 
Completion Date Date 
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Date Issued 
9/24/2025 

Date Signed 
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