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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Drivision of Eary Care and Educalion

1
Date Comection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILEA COMPLAINTCALL 5
12/5/2025 PLAN 715-361-7700 o

Use of Form: This form is used by ocerification | Ycensing staff to identliiy stalute and / or administrative rule violabon{s} and to outline imposed plans of comection, applfcatr:o
This form is used by certified operators / licensed certers fo meet the requirements of DOF 202065, DCE 250.04{2}i} and (3)(dh, DCF 251.042)(L) and {3)f., DCF 25241{1),3

and (2jk). Failure to submit an appropriate comechon plan by the due date listed above may result in sanctions identified in the statute and !/ of administrafive rule. Public Schoos'
may submit plans of cormection however are not required to do so. ’

Instructicns:  The Noncomgpliance Statement below identifies the viclation(s) of child care statute and f or adminisirative rule identified by the cerfification / licensing spec:ia[S
Complete fhe secfion labeled "Correction Plan" by indicating the steps that will be taken to address and comect each of the listed noncomplianceds).  Identify expacted completg
dateis) for each item. Retum the original to your cerification ! lcensing specialist for approval and retain a2 copy. |f this i5 a licensed child care, posf your copy of the
noncomliance statemenf and comection plan near the license in accordance with WWis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. N the department decides to apply a stalutory 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 penalfy and your appeal rights. =
Mame - Certified Operator ! Licensed Center Provider Number f Facility ID Number =
Mountain Yiew Montessori 4000586284 / 001 - 1016142 =
Address - Facilify (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit =
1500 Merill Ave  Suite 100 Wausau W 544012520 715-298-3832 12152025 @
=
RulefStatute Number Correction Plan Expected Verificaion =
Nencompliance Statement Complefion Date Date o
1. | 2511180k Submitial of afl continuation materalsfees. ped
Continuafion License - Application Materials Submission - X -~ _
Descripfion: At least 30 days before the confinuation review of the ,_}% r’ﬁf-{ . Fe be. Fﬁ.{d -
license, an applicant for license renewal shall submit io the
department all requested continuation materials and fees.
Repeaf violation: Previously cited on 12/6/2023
MAME - Agency Worker _ Date Issued -
Bonnie Davis 1252025 —
SIGH&TURE?nﬁed Ope:a;ogsignee! jcensee or Designee [ate Signed
falhd) Pr o 18- 10-25
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