DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Diviston of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/18/2026 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and fo outfine imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(7) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 262.41(1)L)
and (2)k) Failure to submit an appropriate correction 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 correction however are not required o do so.

Instructions: The Noncompliance Statement below identifies the violaton(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the onginal to your certification / licensing specialist for approval and retain a2 copy. |If this is a licensed child care, post your copy of the
noncompliance statement and corection plan near the license in accordance with Wis, Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory 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 penaity and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Mother Of Good Counsel Extended Care 8000585168 / 001 - 2001249
RIS Faciity (Street, City, State, Zip Code) Telephons Number Date - Regulation Visit
3001 N68ThSt Milwaukee WI 532101252 414-442-7600 1/14/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 |251.04@4)0 ¢ A Cory o
Copy Of Rules Available Wi e'db\( ?W{“d FY 2/ 5’( 707.L¢
wE AdminSieobive ?«00{6) near” .
l?%criptionf A copy of administrative code was not located near the “he v a{@ﬂk L g o lon 919 nin (
license available for parents. N ladse (
ou& 42l . Tt sina \nbeled
bindev
2 251.04"(:,5)‘(:) e Trdecinn Dirakor ematledd 2[5 %0 24e
urre! ccurate Daily Attendance Record N N
Y anok naet ta—persen Wik
Description: A review of attendance records showed attendance was g—-f/‘.@:’ -+ veantfocce. vie C@Sﬁf
not accurate on January 12, 2026, when a child was not signed in, and + s y ! Vt‘f’
two children had not been signed out. of aceuvate. Sigvi[o
sheete .
Awarning letter was issued for this violation September 26, 2025.
Repeat violation: Previously cited on 9/17/2025, 7/2/2024
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Mother Of Good Counsel Extended Care 8000585168 / 001 - 2001249
ATEE Facility (Street, Gity, Stats, Zip Code) Telophone Number Date - Regulation Visit
3001 N68Th St Milwaukee WI 532101252 414-442-7600 1/14/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.05@)(@)2 Friderint Diveckor met Wit | o 126126

Staff Record - Completed Background Check ‘A’V\W n (ZQSOV{ ces Mﬁmgw

Description: The center did not have documentation, either paper or anol Pnnc P"bk o Yeniend

electronic, that indicated a staff person who worked at the center fora hiria P e an A D

few weeks in December 2025 had a background back completed in ol f) | C"\

compliance with the timelines and requirements specified in s. 48.686, bad&g U check. CowmziEnon

Stats., and ch. DCF 13.

peia ¢ o Arstdoy ot wor k-

An order was issued for this violation December 9, 2024.

Repeat violation: Previously cited on 12/6/2024, 11/20/2024

4 | 251.05(2)a}a. WA ([ Yenaw ev”
Staff Record - Registry Certificate thf%g ( .h\v\? wr\o(. bin{zte
?,eg sty Y memloss
Description: Staff E, working at the center as a lead teacher since : VP ol ere/'t{! n
" : ‘ ! 0 W\ N WV‘\(A’\. 0 Q(,( D]
2023, did not have documentation of a registry certificate on file. (}@ hN ves \d‘( \{ WM C&:\rﬁ “+o
placein hee Ale
5 | 251.05Q2)(@)6. Tbevi vectow o iwiaa{ o) :
Staff Record - Days & Hours Worked ‘ ' _‘D % ?bké’ *°h Z/g /ZQ
W ettt Hom~thus
Description: Staff hours were not accurate in the 4K room when a staff a0e. i,)(o v, 'h? Ve, (@L{,
person was not signed in and another staff person had prefilled their 9 A @_@ ‘('C a {W(
hours for the day. Vst ‘)\( ALLUVEE @
o o el mwroﬁrﬁ of sl
Repeat violation: Previously cited on 9/17/2025, 2/5/2025 %\0 ve -
ues,
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Name - Certified Operator / Licensed Center
Mother Of Good Counsel Extended Care

Provider Number / Facility ID Number

8000585168 / 001 - 2001249

ARt ity (Stroet, City, Stats, Zip Code) Telephone Number Date - Regulation Visit
3001 N68Th St Milwaukee Wi 532101252 414-442-7600 1/14/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 2510503 ' N Staef B. s ﬁ-ohedtfx(ed& ‘{0 0229/ 2t
Cardiopulmonary Resuscitation Training w W\Pt {(_ 0 C/P K “ainia ﬁ ’{D s
Description: Staff B did not have documentation of current CPR (2 AR L onn 02 [ 2g(lo2le
training on file.
Repeat violation: Previously cited on 9/17/2025
7 | 251.05(3)(cm) ctad€ E. wmplekel an
Child Abuse & Neglect - Biennial Training ke A f .. P\ © o\ 07 {_psfzu
U alnine (G
Description: Staff E did not have documentation on file of current P é I C/'tj) [4
completion of training in child abuse & neglect laws, identification, and abuce € yle wWe,o
reporting. dehhcativs anol vegpo "(“’5 .
Repeat violation: Previously cited on 9/17/2025
T A
8 | 251.05(3)(H3. Stadt £ Wi “ blatzin odlel( 7 e
Child Care Teacher - Entry-Level Training b pE&Q of her | M{ { (
Description: Staff E, documented as being a lead teacher, did not have = N
documentation of entry-level training on file. “ainl “ “‘?( P Yovi O('Q’ g/
R 1 ~
vacuStion ‘W 9”*‘@ le_ i
9 | 251.063)(0)2. " ire will vesume,
Emergencies - Practice Written Plans uh/\:(&‘/t m b c{-?l z } 0 / Z(P
wwifh(\[«@fedn] ¥€> o
Description: The center did not have documentation fire drills were 2 -
completed in October, November, or December 2025. Ab mmﬁt a covd !/B} Y SAA
oW Loe W,
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Name - Certified Operator / Licensed Center
Mother Of Good Counsel Extended Care

Provider Number / Facility ID Number

8000585168 / 001 - 2001249

e Facility (Street, City, State, Zip Code)

Telephone Number Date - Regulation Visit
3001 N68ThSt Miwaukee W1 532101252 414-442-7600 1/14/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
10 | 25107 @2 Sk menus Wil e posed | 29572 (o
us -
oA Weke o advance onthe,
E:;?’;spﬁon: Snack menus were not posted in an area accessible to {?A“Wl‘(" Yoavd b\{ “the, vy YA
' eriNance on Ug*‘"ﬁﬂ’-{if
acxossom SN inlad-table
Bl oo - Fbvion Di(ech et in-pr, 2(5( 2
W ctnd o vaviens Medial
Description: Lines were skipped in the medical log book. f/ﬂ@ 'Wf vl f%‘&ﬂé’g
12 | 251.07(6)(dm)4. Todedian Mveck will venig zlw|2le
Medical Log - Reviewing Injury Records Moo d,i CL( LO f?fVW( ‘7( 0L W
Description: The medical log book did not have documentation of W n gj\,? vt a S{ AV ‘(’f,
having been reviewed in the previous six months. \ he. msit‘ M 0’€ el ’h ali i
i
ond. Aok ) a[nng‘%\(?fe_, onivieg,,
NAME - Agency Worker Date Issued
Cindy Matuszak 2/4/2026
suemr%oi?pemor or Designee / Licensee o@”ggjgneé Date Signed
LI Fodl
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