DEPARTMENT OF CHILDREM AND FAMILIES STATE OF WISCONSIN
Division of Early Cere and Education

Date Comrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT GALL
16/1042025 PLAN 262-446-7800

Use of Form: This form is used by ceriffication / ficensing staff o idenify stbde and / or administrative rule violation{s} and fo outline imposed plans of comeclion, if applicable.
This form is used by ceriified operators / licensed centers fo meet the reguirements of DCF 202,085, DCF 250.04(2)(i) and (3){d). DCF 251.04(2){L) and {3){f).. DCF 252.41{1XL)
and (2)(k). Falure to submit an appropriste correction plan by the due date lisiod above may resutt in sanclions identified in the staiute and / or administrative ruls. Public Schools
may submit plans of comection however are not required to do so. .

lostructions: The Noncompliance Statement below idenfifies the viofafion(s} of child care statte and / or administrafive rule identified by the certfication / licensing specialist
Complets the section labeled “Corection Plan® by indleating fhe steps that will be taken to address and comect each of the listed noncomplisnce(s). identify expected completion
date{s} for each iten. ﬁmﬁaaﬁ%ﬁoéﬂéﬂmg\?amu%&mmﬂamﬁgmaaﬁfmg. i this is a licensed child care, post your copy of the
gnBEE%mﬁﬁaﬁRmag&gﬁgﬂﬂﬁmgﬂmﬁm%ﬁ%iﬁmﬁnn@mmﬂ gm%&«moﬂ«m&gnﬁaﬁuﬁmaoawq?nomsnmwﬂﬁuomg
penalty pursuant {o Wis. Stat 48.715. ¥ the depariment decides apply a siatulory sanction and / or penalty for facts arising from this finding or a fulure finding, vou will be given 2
%o*ﬁmmmm&gm:&oqugm_amaﬁcq% eal rights.

Name - Cerfified Operator / Licensed Center Provider Number 7 Facility 1D Number
Mother Of Good Counsel Exiended Care 80005851687 001 - 2001240
R E iy (Street, Gity, State, Zip Code) Telophone Namber Date - Regulation Visit
3001 N68THh St Miwaukee Wi 5321012562 414-442-7600 /4712025
Rule/Stafute Number Correction Plan Expected Verification
Noncompliance Stafement Compiction Date Date
1 | 251.04(8)a)6. . < endr
ns.__wkxauoa-znmﬁzg pivechy will have A 10172025 |
compiete vy docked heattin
M&Qﬁﬁ?ﬂmé&%:@%%ﬁqg%?gaﬁ%oﬁa E‘m&l S gﬁq_,.m% 1 anA
cnild 23,
* MH_MMMMMH«M. Immunization Hi Pivector will m.h& west oj7 1202 S
_ ravert to POVt AL ov S_E?bam.. 1o}
UOHM&M%S" There was no immunization record on file for Chiid #1 and Dmnigil §T61/ veprd L
ol ad il ¥ 2
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Name - Certified Operator / Licensad Center
Mother Of Good Counsel BExtended Care

Provider Number / Facility D Number
8000585168 /001 - 2001248

RS Facitty (Strest, City, State, Zip Cade) Telephone Number Dats - Regulation Vish
3001 N68ThSt Milwaukee Wi 532101252 414-442-7600 9172025
Rule/Statute Number ~ Correction Plan Expected Verification
Noncompiiance Statement Completion Date Date
? M.H..Mwuaw:as Daily Attendansa Record Pireckov will veaiem ie)2)]2025
HNA 5 ign ] outand
Description; The attendance was not accurate at the time of the Avackan ﬁurm&i s o
licensing visit. The sign-in sheet indicated there were € chiliren r .mmﬂ
present, but there were 10 chiidren total, 0 lber et M fw :
Repeat violation: Previously cited on 7/2/2024, 12/6/2023
) N@”%Wﬁomﬂku%wcmtm & Hours Worked .@mmeTV,\ Wil revien = | oz 2SS
S\gn infont woedinves,
WREM:ME:" mﬁm Ema not signed in or out on the attendance sheets an cARSSE oo nﬂg AN _
+e, at Odovev S
Repeat violation: Previously cited on 2/6/2025 %W/?.\W‘N\@ @ 5 ,ﬁm\
. mWT .
5 | 251.05G)0) S b A Wi ,r tom Lete i w15
Cardiopulmonary Resuscitation Training , o VST \V_‘W_ ol
. . . I AR TENEANA
Description: The CPR ceriificate on file for Staff Awas expired. as oo AS POSSt Lie
6 | 251.05(3}cm) i Lk nlote . .
Child Abuse & Neglect - Biennial Training Stabe B ﬁm/ S%H,n/M s CTEEZZA Y
Y TAN uie
Description: The Child Abuse & Neglect certificate on file for Staff B Tﬁﬁnﬂ% &wf. A ; .
was expired. o Z@,ﬁ&\ J,,S?,@ ¥
we¥t 3o Aays .

DOF-F-CFS0204-E {R.06/2011)

Page 2013




Name - Certified Operator / Licensed Cantar Provider Number ! Facility ID Number

Mother Of Good Counsel Exdended Care 8000585168 / 001 - 2001248
A2 Facility (Sweet, City, Stats, Zip Code) Telephone Number Date - Regulation Visk
3001 N68Th St Miwaukee WI 532101252 414-442-7500 9/17/2025
Rulo/Statute Number Correction Plan Expected Verification
Nencempliance Statement Completion Date Dats

7 | 251.08(2)d) Neckow will yeviead

Access To Materiais Potentially Harmful To Children D ) ‘ L Yo vw:\w\owﬂ;

wo: (Aes dnoat STOEGe

Description: There were wipes and an inhaler in the main gathering Aepnd whduwks a ;

space for chiidren, therefore, making these materials accessible to . JJU | Ao

them. medi codions, at 6UTObeY

srs Sk weohna.

Repeat violation: Previously cited on 2/5/2025, 12/6/2023

8 | 251.07(B)N3. ivechy will eviean . . —
Medication - Storage Wit st wheve ﬁ&%n&.ﬁ e (1025
. o g -
Description: An inhaler was not stored and was accessible to children. m\.‘«.ESQA he sto «.\QO &% Sm‘,m
it was sitting ouf on a table in the common area that children use. th% %NT/MO [ 54N Ocdploev .
NAME - Agency Worker Date lssued
Katrina Tarantino ) /2612025
SIGNATURE - Certificd Operator or Designes f Licensee or Designee Date Signed

Tt P TTEEA By
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