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DEPARTMENT OF CHILDREMN AND FAMILIES
Division of Bary Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/5/2025 PLAN ' 715-36-7700

STATE OF WISCONSIN

Use of Ferm: This form is used by cedification | licensing staff o identify statufe and / or administrative rule viclations) and fo outine imposed plans of comection, if applicaile.
This form is used by cetlified operators [ licensed centers o mest the requirements of DCF 202065, DCF 250.0(2)(0) and {3)d), DCF 231.042%L) and {3)f.. DCF 2524110y

amd {2)(K). Failure to submit an appfopriate comection 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 corection however are nof required to do so. '

Instructions:  The Moncompliance Statemenf below identifies fhe violafion(s) of child care statute and f or administrafive rule jdentified by the cerfificafion { licensing specialist.
Complete the section labeled "Correction Plan" by indicafing the sfeps that will be taken to address and comect each of the listed nencompliancefs). [dentify expected complefion
date{s| for each item. Retumn the original to your certification ! licensing specialist for approval and retain 2 copy. If this is a licensed child care, post vour copy of the
noncompliance statement and correction plan near the license in accormance with Wis. Stat 48.857. This requesl for a comaction plan is not an order imposing & sancion or

penalfy pursuant o Wis. Stat, 48.715. [f the deparfment decides o apply a stafutory sanction and / or penalfy for facts arising from this finding or a fuiure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights,

Mame - Certified Operator { Licensed Center

Provider Number/ Facility 1D Number

Mountain Wiew Maontesson 4000585284 /1 001 - 1016142
Address - Facility [Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1500 Merrill Ave  Suite 100 Wausau Wil 544012580 715-298-3332 11/6/2025
RulefStatute Number Cotrection Plan Expected Verificafion

Honcempliance Statement

1 251.04{8}=a}6.a.
Child Reccrd - Physical Exam - Under 2

Completion Date Date

Description: Child 1 did not have a current heafth report on file.
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Repeat viclation, Previously cited on 11/7/2024 ' . ﬁﬂm W

2 251.08{11){b)5,
Outdoor Play Space - Energy-Absorbing Surfaces

Description: The center does not have a loose energy absorbing
surface in the depth of 8 inches under or within 4 feet around the
climber,

Repeat viclation: Previously cited on 4/23/2025, 5/22/2024
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Marme - Cerfified Operator ! Licensed Center

Provider Number ! Facility ID Number

Mourtain View Montessori 4000586284 f 001 - 1(M6142
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Requlaticn Visit
1500 Memill Ave  Suite 100 Wausau W 544012590 715-258-3832 11/6/2025
Rule/Statute Humber Correction Plan Expected Verificaticn
Noncompliance Statement Completion Date Date
NAME - Agency Warlker Date lssued
Bonnie Davis 11/21/2025
SIGHATURE - Cerfified ror Desigpee | Licensee or Designes Date Signed
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