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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
/2202024 PLAN 715-361-7700

Use of Form: This fonm is used by cerification f licensing staff o identify stzhite and / or administrative e violation{s] and to outline imposed plans of comection, if applcable.
This form s used by cerified operators f licensed centers to meet the requiements of DCF 202.085, DCF 250.0402)0) and (3y(d}, DCF 251.04(2(L) and (3KF., DCF 252410101
and (2Kk). Failure fo submit an appropriste comeclion plan by the due date listed above may result in sanctions idertified in the stahte and / or administrative nde. Public Schocls
may submit plans of comaction howewver are ot required fo de so. :

Instuctions=  The Moncomplince Statemert below identifies the wviolationis) of child care statte and [ or administrative rule denlifiod by the certification f Bcensing specialist.
Complete the section [abeled “Cotrection Plan™ by indicating the sieps that will be taken to address and comect each of the listed noncompliance(s).  kKentify expected completion
dateis) for each item. Retum the original to your cerfification f licensing specialist for approval and Tetain a copy. If this B a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. St 486857, This request for a correclion plan is not an order impesing a sanction or
penalty pursuant to Wis. Stat 43.715. Hf the departmant decides to apply a stahuory sanction and / or penally for facts arsing 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 f Licensed Camter - Provider Number f Facility [D Munber
Mountain View Montesson 4000586284 / 001 - 10158142
Address - Facility {Street, City, State, ip Code) Telephone Number Date - Regulation Visit
1500 Memill Ave Suite 100 Wausau W 544012590 F15-2898-3832 1772024
RulefStatute Number Correction Plan Expected Verfication
Noncompliance Statement Completion Date Date

1 | 251.0481a)6m. QOhaid oM

Child Record - Immunization History Vhﬂ_“":ﬂnmm 4 19_130 , 3"[’

does not have documentziion of an immunization record.

Description: Chiild 1 on the second page of the Child Record Checklist WHS Aven N ‘ﬁ’illﬂtl. - “}'ﬁg
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Child Record - Physical Exam - Under 2 .
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Drescription: Child 2 on page 1 of the Child Record Checkiist does not iy

have documentation of a cument health report. Child 1 on page 2 of }I_ W) 5 'F;ﬁ.ﬂ, 1 a0 ! ;U.f

the Child Record Checkliet does not have document=tion of an initial U_W\rl T.W .

health report.
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Name - Certified Operator f Licensed Certer
Mountain View Montessori

Provider Number ! Facility ID Number
40005852584 £ 001 - 1018142

Infant & Toddler - Documenting Changes In Development

Description: Child 3 on page 1 of the Child Record Checklist and Child
1 and 2 on page 2 of the Child Record Checklist do not have
documentation that updates to changes in development and routines
were completed. The updates were due October 11, 2024,

Repeat violation: Previously cited on 12/1/2022

Address - Facility {Street, City, Stake, Zip Code) Telephone Number Date - Regulation Visit
1500 Merrill Ave  Suite 100 Wausau W 544012500 715-298-3832 11/7/2024
Rule/Statute Number Comecfion Plan Expected Verification
MNencompliance Statement Completion Date Date
3 251.09{1}c)

M will hu't Mglmvds

Wmmﬁ% {30

NAME - Agency Worker
Kirsten Kronberger

Daie kssued
111872024

SIGNATURE W Wee; Llﬁe or Designee
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Mountain View Montessor

1500 Mervill Ave. © Suite 100 —Lower Lavel
" Wausau, w1 54401

715,298.3832
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