DEPARYTMENY OF CHILDREN AND FAMILIES . STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/25/2025 - PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to idenfify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified cperators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() 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

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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID 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 6/10/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(6)(a)8.a.

Child Record - Physical Exam - Under 2 ’ 5} '@ﬂ‘%" aomeme +o %;Zg ;%}5%,
Description: Child C did not have an updated follow-up physical exam ?M eJ\i ‘1’}4 a/‘g, 521? d |
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Staff Record - Completed Background Check aﬁ h e ?‘@FSON dO eS n@i’ @J 10 £’5
Description: A maintenance worker was observed having unrestricted W G"(\?‘; O \}\} %k d@u

access to the center during child care hours without a background

check aa of %U%dmi-%ﬁy

Yaxds U
Repeat violation: Previously cited on 1/5/2024, 10/2/2023, 7/25/2023 [O l'\ 0”{: d Une he WO E{S
Oniy opweekend
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Name - Certified Operator / Licensed Center

Greenway Crossing Montessori

Provider Number / Facility ID Number

200057

5852 /001 - 1007042

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

Telephone Number

Date - Regulation Visit

1325 Greenway Cross  Madison WI 53713 608-274-6475 6/10/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

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

Description: Staff A did not have a physical examination report on file
within 30 days of hire.

Repeat violation: Previously cited on 10/2/2023

Al st £ Physica!

-l2-25

4 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Staff B did not have current CPR training on file.

Al s tqff have
(C/fg\g e fed their

e a g, ng

{~10-25

5 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff B did not complete a biennial training on child abuse
and neglect reporting requirements.

Repeat violation: Previously cited on 1/5/2024, 10/2/2023

M si qt {: })CW e beer)
In '{:OV me c&ﬂx ey are
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6 251.06(3)(b)4.
Emergencies - Record Of Fire / Tornado Drills

Description: The center did not document fire and tornado drills
conducted since January 2025.

Repeat violation: Previously cited on 11/19/2024
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Tornade drilivs
stheduled Gy -§-25
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Name - Certified Operator / Licensed Center

Greenway Crossing Montessori

Provider Number / Facility ID Number

2000575852 / 001 - 1007042

Address - Facility (Street, City, State, Zip Code)
1325 Greenway Cross  Madison WI 53713

Telephone Number
608-274-6475

Date - Regulation Visit
6/10/2025

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected Verification

7 251.06(9)(c)1.
Safe Food

Description: Spoiled shredded cheese was stored in the fridge and an
open bag of carrots was not covered while stored.

Completion Date Date

8 251.09(1}(L)
Infant & Toddler - Soft Materials In Cribs

Description: An infant was observed sleeping with a pacifier cord in the
crib. In addition, crib mobiles and container with children items were
hung on the sides of the cribs.

9 251.09(4)(a)3.
Infant & Toddler - Diaper Changing Surface Disinfection

Description: Diapering surfaces were not being disinfected with a
disinfectant solution.

Repeat violation: Previously cited on 1/5/2024

NAME - Agency Worker
Michelle Garcia, Casey Allison

Date Issued
6/11/2025

SIGNATURE - Certified Operator or Designee / Licensee or Designee
~ ;

Date Signed
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