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Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/23/2024 PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oulline imposed plans of correction, if applicable.
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)., DCF 252.41(1)L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

instructions:  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 "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penaity pursuant to Wis. Stat. 48.715. [f 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.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Greenway Crossing Montessori 2000575852 / 001 - 1007042
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1325 Greenway Cross  Madison WI 53713 608-274-6475 1/5/2024
Rule/Statute Number Correction Plan Expected | Verification
Noncompliance Statement Completion Date Date

1| 251.04(2)(L)1.b. '«Q\% aiing leMe: Nas  beny

Department Notices Posted '

Post o odf CO MAS AT TTO A \\?é \,‘ZGZL@

Description: The center did not post a warning letter that was issued \O Car

by the department.
2 | 251.05(2)(a)2. | \\,\@u red EV*‘\(D\O&,\Q,Lj ol

Staff Record - Completed Background Check ﬁ’?f boa C\(,g und CMQ\% %

cnp oA oA, 2 Yo e g 2024

Description: A staff member was caring for children while not having a @W‘“\\L 49\ W{}? ‘(a 0 done e | 50 2044

completed background check. oy Qc\ A ot wWore

Repeat violation: Previously cited on 10/2/2023, 7/25/2023
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Greenway Crossing Montessori

Provider Number / Facility ID Number
2000575852 / 001 - 1007042

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

Telephone Number

i

Date - Regulation Visit

1325 Greenway Cross  Madison Wi 53713 608-274-6475 1/5/2024
Rule/Statute Number Correction Plan Expected i Verification
Noncompliance Statement Completion Date ‘ Date

supervision of a qualified child care teacher while caring for children in
toddler room.

Repeat violation: Previously cited on 10/2/2023

o5t Madneis A sPamish

a@Ec».\Lw) SO Ak r\\o_\:) 15
‘Y\Uﬂ' C/w(,x“ié \Q\ﬁ, GS OfFftea R
We lnwue  wign vp  eachess oo

‘{.C"\‘\ (}5 UO \\(z\g(\\f\f)ﬁ .

3 | 251.05(3)(b) B 2. clay e My ool Yo |
Abusive Head Trauma Prevention Training \M. Qaw OF wWoe wiilt Vf\e‘sp new , |
Feadhecs Yo fade +ne Ry i \ 30 \ ZY \
{ Description: Staff D did not have a completed training on preventing ; o to (Bt j
| abusive head trauma prior to beginning to work with children. TG ny o "Qc} i pied
avbusive bead Muwma
Repeat violation: Previously cited on 10/2/2023
4 | 251.05(3)(cm) CNew 2 «f\f\g‘\c%@; buﬁ e
Child Abuse & Neglect - Biennial Training o 2 @w\ Yoaany g Fuop
OO0 E WO Und e e B |
Description: Staff D did not have a complete training on child abuse ? € & Cotect Aol Min i 6 o { Z_L-; |
. and neglect reporting requirements within one week of beginning work. ; CA &;u 32 Ga " VA BARRRA
Repeat violation: Previously cited on 10/2/2023, 1/12/2022 ‘
$5 251.05(3)(g)1. T@uLV\?,s@ XAty 'k&\éﬁ_/ ~“ne VD@Q’
Assistant Child Care Teacher - Supervision V‘(’EO L e - lwuu ~ ;\j >o b‘, o
. . Quqeu frea (Waid dave Feoches I 24
Description: Two assistant teachers were not working under the [ 1O
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Greenway Crossing Montessori 2000575852 / 001 - 1007042
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1325 Greenway Cross  Madison WI 53713 608-274-6475 1/5/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.05(4)(a) Onieatatron Foiem Wi e
Staff Orientation - Develop, Implement, Document oary o©Ff o~ R degy “if‘(‘cfmTr\j
i \ .
' A Ny o ~. ~ g iU
Description: An orientation completed within the first week of hire was o 1o BRggh Y9 e s ] & \ 3 ’
not completed and on file for staff D. — e
wd \’\ U
Repeat violation: Previously cited on 10/2/2023, 1/12/2022
7 1 251.07(6)(i)2. W Nawve- ooskea o oester abaok
Aduit Handwashing S s e haad need Yo
Description: A staff member was observed not washing their hands \ ~E Anones
with soap and running water in between diaper changes and wiping Mo vmEoTance  CT Chenging &) ( 3 24
' body fluids. g¥ies  and Do nend
Wes W g dorng drgeeSNy
aNnd wheiny \OZ)Q’L'«{ figds .
W o SrcpFror gy
8 | 251.09(4)@)10. We hade wedien ! et
Infant & Toddler - Diapering Lotions, Powders, Salves ,g’_ﬂ) . @(Q“¥5 ,ﬁo:’ Qm peithg .
‘ %
- N o . (i Adec Nt asdryck TV | i i‘ZZ}Z’
Description: Directions on how to use any diapering lotion, powders or \Bon ) ?O“J& Y SN ‘Nﬁ?x(h O
salves for each individual child was not posted in the diaper area.
9 | 251.09(4)(a)3. We Qrd £ Dofiles one nas
Infant & Toddler - Diaper Changing Surface Disinfection Scap asd WGTE(
N - #__ ; ‘ [
a hos g}mn; 1 e - é
Description: Diaper changing surfaces were not being disinfected with 202 i U - G008 [ 2Y
a with an approved disinfecting solution that is registered with U.S. RS (5 aperove N 4
environmental protection agency. SRy (0 caentt o ok»géﬁ AN
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Greenway Crossing Montessori

Provider Number / Facility D Number

2000575852 / 001 - 1007042

Address - Facility (Street, City, State, Zip Code) ? Telephone Number Date - Regulation Visit
1325 Greenway Cross  Madison WI 53713 608-274-6475 1/5/2024
Rule/Statute Number Correction Pian Expected | Verification ;
Noncompliance Statement Completion Date Date i
|
o | |
; :
i
]
|
i
|
|
|
NAME - Agency Worker Date Issued
Michelle Garcia, Casey Allison 1/9/2024
Date Signed

SIGNATURE - Certified .o erator or Designee / Li glze or Designee

2-(=2 L
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(

Page 4 of 4





