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DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Eduecation

Date Cormrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL

Sfgre0zs PLAN ¥15-361-7700

Use of Fomm: This form is used by cedification f licensing staff to identify statute and / or adminigtrative rule vickationds) and to outine impesed plans of comection, if applicable.
This form is used bty cetified operators / licensed centers o mest the requirments of DCF 202,085, BCF 250.04(2K7 and (3}d). DCF 251.04{2{1) and 31T, DCF 252.41{1}L)
and {2kl Failure to submit an appropriate comection plan by the dus dete listed above may resut in sanctions identified in the statuste ard f or administrative rule. Public Schoals
may submit plans of correstion however are net required fo do so.

Instructions: The Moncompliance Staiement below idertifias the viclation(s) of child care statte and f or adminishative nde idertified by the cerification ! licensing specialist,
Complste the section labeled "Correction Plan" by indicating the steps that will be taken to addiess and cormect each of the hsted noncompliance(s). Idertify expected completion
date(s] for each item. Retum the original b your cerfffication / licensing specialist for approval and retain 2 copy. if this i5 2 Ecersed child care, post your copy of fhe
ncncompliance statement and correclion pian near the license n accordance with Vs, Stat 48.857.  This request for a comedtion plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat 48715, K the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a fulure finding, you will be given a
nctice of the sanction and { or peralty and your appeal rights.

Kame - Cerfified Oparator / Licensed Canter Provider Number ! Facility [ NumEer
Mountzin View Montessor 4000588284 f 001 - 1018142
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1500 Merrll Ave  Suite 100 Wausau W 544012550 715-298-3832 4232025
RulefStatute Number Correction Plan Expected Verification
MNoncompliance Statement Complefion Date Date

| e EnyApsoing s Wl bau addctond)
utd cor Play Space - Energy. orbing cES ch'ps 0{6 & . é ;
ﬁa ¢ —@-AS

Description: Center does not have a loose energy absorbing surface in pﬁ W
a depth of & under the dimber. Gﬁ

Repeat violation: Previously cited on 5222024

2 | 25107682, _ jkfgg?Lkéﬁﬁﬁkﬂrkfﬁéb’ il
Adult Handwashing AQU (}6( &ﬁ/
Descripion: Per observation, a teacherin Mest 1 room did not wash P v W WE &649[ Jﬁ/

her hands after completing a diaper change.
Negt star'f
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Mountain View Montessori No. 008h P
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Mam¢ - Certified Opesator f Licensed Cerrter

Mountzin View Montessori

Provider Number /! Facility ID Mumber

4000586284 f 001 - 1016142

Address - Facility {Street, City, State, Zip Code) Telephone Humber Date - Regulation Visit
1500 Merrill Ave  Suite 100 Wausau W 544012550 T15-298-3832 4/ 2312025
Rule/Stahute Mumber Correction Plan Expectad Verification
Nonccnpliance Statement Completion Date Date
3 {251.004)(a)3. Nest-8upeA 1S w Y
Infant & Toddler - Diaper Changing Surface Disinfection
NG Japer
Description: Per observation, a teacher in Mest 1 did not clean and W i% ,-2{ - —
disinfect a diaper changing table after changing a diaper. )ﬁ/j[ _S?Lﬂ f;]gw 5/ } 5'15
NAME - Agency \Worker Dats Issued
Bonnie Davis H2SI025
Date Signed
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