Page:3-4

Mountain Viewu Montessori

From:17152983842

B5-84-2826 15:82

DEPARTMIENT OF CHILDREK ARD FAMIIER STATE OF WIBCONSH
DHvision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/8/2026 PLAN 715-361-7700

Use of Form: This form is used by cerfification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline imposed plans of correction, if applicable.
This form is used by ocettified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(i) and (3)(d). DCF 251.04(2){(L) and (3)., DCF 282.41(14L)
ant (2MK). Failure to submit an appropriate comection plan by the due date listed above may result in sancions identified in the statute and / or adminisirative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Stalement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing  specialist.
Complete the section labeled "Correction Plan by indicating the steps that will be taken lo address and correct emch of the listed noncompliance(s).  ldentify expected completion
date(s}) for sach item. Retwrn the original to your cerfification / licensing specialist for approval and retaln @ copy. K this is a licensed child cars, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. ‘This request for & correction plan is not an order imposing & sanclion or
penalty pursuart to Wis. Stat. 48.715. I the department deckles to apply a statutory sanction and / or penalty for facts arising from this finding or @ future finding, you will be given a
nofice of the sanction and / or penalty and your appeal rights,

Kame - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Mountain View Montessori 4000586284 7 001 - 1016142
Address - Facility (Strest, City, State, Zip Code) Telephone Number ' Date - Regulation Visit
1500 Merrill Ave Suite 100 Wausau W 544012590 716-258-3832 4/23/2026
Rule/Statute Number Correction Pian Expected Verification
Moncompliance Statement Compiletion Date Date

1 | 251.04(6)(a)6m.

Child Record - Immunization History Child 1 has ]mmuﬂ!‘(aj'l .

recs her file €&
Descripion: Child 1 on Staff/Child 1D Key did not have an F'd on 4/ 3‘7/ ‘;b
immunization record on file. "ll/ ‘?‘7/5'[0 :

Repeat violation: Previously cited on 11/7/2024

2 251.05(2)}(a)1.
Staff Record - Personal Information jj‘ﬂff_ C hacs a Wb’w

Bescription: Staff C did not have a Staff Record form on file. Dtl' Lﬂ QE:?;Z{ 2,?;;7; W Lf/ <9~7/ ‘;Lk
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Name - Caertified Operator / Licensed Cortter

Mauntain View Montessori

Provicler Number / Facility 1D Rumber

4000586284 /001 - 1016142

Address - Facility [Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit
1500 Merrill Ave Suite 100 Wausau Wi 544012580 715-298-3832 41232026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Comgpletion Date Data
3 | 251.06(2)a)3.a. B tim p‘[fia'} Health &M’
Staff Record - Physical Examination 12 od read on 514/ 2p S/ /auo
Desgcription: Staff B and Staff C did not have a Health Report on file. -F d h
jk[f AS &
Repeat violation: Previously cited on 5/22/2024 50 M hgq'm%eﬂf T 7 g/olq/oz{p
complelrd .
4 251.05(3)(b}
Abusive Head Trauma Prevention Training 3“” g wm? [ﬂ/—&d AH, 3"
. | . _ 'fmarwﬂ on 4/34/ V/ ‘5#/
Description: Staff £ did not have documentation on file that Abusive
Head Trauma training was completed.
5 | 251.05(3)c) staff A OOMPW e on m
Cardiopuimonary Resuscitation Training 5 E H‘F .B L mpw Cfﬂ on ¢ /33 / 2
=2
Description: Staff A, Staff 8 and Staff C did not have a current CPR S}ﬂﬁa C_ M“"PW CPK or 4/35 ,L% 4/;8/ b
training certificate on file.
NAME - Agency Worker Date issued
Bonnie Davis 412412026
SIGNATUKE - Certifjed O g e / Licensee or Designee Date Signed
@L?Zb 5/4/2¢
DOF-F-CFSb294.E (R 08/2011) O v Page 3 of 3

PAGE 4/4 REC'D 5/4/2026 3:02:28 PM [Central Daylight Time] PRD 082265475



