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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
CHvision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/10/2021 PLAN 715-361-7700

Use of Form: This form is used by certification S licensing steff to Identify statute and !/ or administrative rule vislationis) and to aufiine imptsed plans of comection, it applicable.
This form is used by cerified operaters / licensed centers to meet the requirerments of DCF 202085, DCF 250.042)F and (3)[d) DCF 251.04¢24Ly and {3)(f), DCF 252.41(13L)
and (2)(k}. Failure to submift an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and f or administative nde. Public Scheols
may submit plans of comrection however are not required to do sa.

Instructions:  The Meoncompliance Statement below identfies the violation(s} of child care skmte and [ or administrafive rule identified by the certification ! licensing specialist
Cornplete the section Isbeled "Correction Plan®™ by indicating the steps that will be taken to address and comecl each of the [listed noncomplianee{s).  |dentify expectsd completion
date(s] for each item. Retum the original to your certification f/ licemsing speclalist for apprevsl and retain 2 copy. If this is a licensed child care, post your copy of the
noncompliance staternent and comrection plan near the license in accordance with Wis. Stat 48.6857. This request for 2 comrection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat 48.715. If the depariment decides to apply a statutory sanction and f or penalty for facts arsing from this finding or a future finding, vou wil be gven 2
notice of the sanction and ! or penalty and your appeal righis,

Mzme - Cettifiad Operator [ Licensed Center . Provider Mumber ! Facility ID Humber
Mountain View Montessori 4000586284 / 001 - 1016142
Address - Facility {Street, City, State, Zip Coda) Telephone Number Date - Regulation Visit
1500 Merril Ave  Suite 100 Wausau Y| 544012580 715-286-3832 5i18/2021
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completicn Date Data

1 | 251.08@)m) QCY'(IU( well Y?;\)Of‘}' all ﬂxhu& 5 1%-21
Repert - Change In Room Usage ‘]'D 1% -b

Description: The center did not report 2 change in the way the space Sw:g t

in the Nest 2 classroom is primarnily being used by children when 2 M]S

nap area was created within the space therefore changing the capacity

of the room, " - - - ;L X '3 9‘

2 251.05{3)(c) % W - ,.Iﬁh -
Cardiopulmonary Resuscitation Training do - was l' u‘:@t»
; A4 Y4 fﬂ{ - s R
Cescription: Docurnentation of current CPR cerfification with training in 1'0 tQ % 9—'[

the use of an AED was not on file for Staff A
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Name - Certified Operator ! Licensed Center

Maountain Yiew Montessor

Prowider Humber ! Facility ID Number

40005886284 / 001 - 1016142

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

Telephone Mumber

Date - Regulatien Visit

1500 Merrill Ave  Suite 100 Wausau Wl 544012580 715-298-3532 5182021
Rule/Statute Humber Corection Plan Expected Verification
Moncompliance Statement Completion Date Date
3 | 251.07(2)e)2. _6“_{1)(“59( Yo ujlfﬁ\—
Prohibited Acticns - Verbal - -
fenchers apowct s | 5-1%-3
Desgcription: During the site visit, a staff member in the Den 1 P:) ~ R
classroom was over heard yelling at 2 child "do you want to go down UOM'\ m(,,[ re_C{‘LM
by the babizs, you're going down by the babies". The staff further -4
stated, "you don't want ta stay here by yourself do you; okay you can W\&V[OT Ghaj-[ &6 -
stay here by yoursel as the group was getting ready to go outside of
the building.
HAME - Certification Worker f Licensing Specialist Date Issued
Kirsten Kronberger SrEF021
SIGNATURE - Certif i%m& or Degfanee Date Signed
DCF-F-CFS0zas- 2R, Page 3ol
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