DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN

2021 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065
and (2)(k). Failure to submit an appropriate correction plan by the due date \
may submit plans of correction however are not required to do so.

Instructions:

identify statute and / or administrative rule violation(s) and lo oulline imposed plans of correction, If applicable.

o DCF 250.04(2)()) and (3)(d), DCF 251,04(2)(L) and (3)(f),, DCF 252.41(1)(L)
isted above may result in sanctions Identified in the statute and / or administralive rule. Public Schools

The Noncompliance Statement below identifies the violation(s) of child care statute and / or
Complete the section |abeled "Correction Plan” by indicating the steps that will

administrative rule identified by the certification / licensing speciallst.
date(s) for each item.

be taken to address and correct each of the listed n
0y Ly L o Wk oncompllance(s). Identify expected completion
Return the original to your cerification / licensing specialist for approval and If this Is a __nmzwma nzh__nw care uw.ﬂ Wos copy of the

noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657 Thi
: ; . 48.657. is reques| for a correclion plan i i sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statuto ; o

. ry sanction and / or penally for facts arising from this findi i Il be given a
notice of the sanction and / or penalty and your appeal rights. L o o o Vo U e 0
Name - Certified Operator / Licensed Center

retain a copy.

Provider Number / Facility ID Number
Simply Giggle Montessori 4K

2000588802 / 002 - 2004812

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

Telephone Number
2017 Oneil Rd Hudson W| 540168268

Date - Regulation Visit

612-298-4021 8/16/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(2)(c)
Current, Accurate Information
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(Oguieints oLnd owve T
Description: On 8-16-2021, the center director gave inaccurate

information to Licensing Specialist SY. The center director told h ; /mm. 3
Licensing Specialist that one staff was teacher qualified and one minor
employee was assistant teacher qualified. Licensing Specialist found
both staff to not have the qualification required for working in their
child care position.
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Name - Certified Operator / Licensed Center

Simply Giggle Montessori 4K

Provider Number / Facility ID Number

2000588802 / 002 - 2004812

Address - Facility (Street, City, State, Zip Code)
2017 OneilRd Hudson Wi 540168268

Telephone Number
612-298-4021

Date - Regulation Visit

8/16/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 251.05(3)(g)2.
Assistant Child Care Teacher - Qualifications

Description: On 8-16-2021, a minor employee was working as the
assistant teacher in the under 2 year old classroom. Licensing
Specialist SY found the minor employee did not complete the DPI's
Assistant Teacher Training Program, as required under DCF 251 .05(3)
(g)2.c.
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3 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Description: On 8-16-2021, one classroom had 15 children with a
mixed-age-group weight of 1.171. Two child care workers are required
for this classroom. The two child care workers in this classroom were
assistant teacher qualified and not teacher qualified.
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4 251.055(1)(i)
Person In Sole Charge Of Children - Minimum Age

Description: On 8-16-2021, a classroom had 8 children with one
teacher and one minor employee. At around 11:40 am, Licensing
Specialist SY observed the teacher to be cooking in the kitchen and
the minor employee was left in charge of the children in the
classroom.
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e - Certified Operator / Licensed Center

ply Giggle Montessori 4K

Provider Number / Facility ID Number

2000588802 / 002 - 2004812

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

Telephone Number

Date - Regulation Visit

7 OneilRd Hudson WI 540168268 612-298-4021 8/16/2021
Rule/Statute Number Correction Plan Expected Verificatior
Noncompliance Statement Completion Date Date

251.055(2)(b)
Staff-To-Child Ratios - Minimum

Description: On 8-16-2021, a classroom had 8 children with one
teacher and one minor employee. At around 11:40 am, the teacher
was cooking in the kitchen and the minor employee was left in charge
of the children in the classroom. Licensing Specialist SY found the
minor employee not qualified to be working as an assistant teacher.
When the teacher had left the classroom and went into the kitchen,
the classroom had 8 children with no Child Care Worker.
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251.055(2)(L)
Staff-To-Child Ratios - Non-Classroom Duties

Description: On 8-16-2021, a classroom had 8 children with one
teacher and one minor employee. The teacher was counted in
meeting the staff-to-child ratios for her classroom. At around 11:40
am, the teacher had already left her classroom and was cooking in the
the kitchen. The minor employee was left in charge of the children in
the classroom.
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251.09(4)(a)5.
Infant & Toddler - Soiled Diapers Disposal

Description: On 8-16-2021, one bathroom had a garbage container
with no cover and dirty diapers were found in the garbage container.
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Name - Certified Operator / Licensed Center
Provider Number / Facility ID Number

Simply Giggle Montessori 4K
Add 5
201;'“0'1::;';3 e o oo 2000588802 / 002 - 2004812
Hudson WI 540168268 Telephone Number Date - Regulation Visit
612-298-4021 ; B
8/16/2021
Rule/Statute Number
Noncompliance Statement Corfection Elan e Verificatel
Completion Date Date
Date Issued
11/4/2021

NAME - Certification Worker / Licensing Specialist
Sou Yang
Date Signed

SIGNATURE - Certiﬁed?eﬁw Designeg/ Licensee or Designee
O e asi wla{a
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