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

| Date Corsetion Pa Dive NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

9/16/2025 PLAN 920-785-7811

Use of Form: This form is used by cerlification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by lhe 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 to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Cormection 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 original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides lo 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 penalty and your appeal rights.

| Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number ‘

Mother Goose Family Daycare Center 2000590152 / 001 - 2005155 J

Address - Facility (Street, City, State, Zip Code) T Telephone Number j Date - Regulation Visit N ‘|

|NS094 Hwy 45  Clintonville WI 54929 715-823-6900 8/14/2025 I
"~ Rule/Statute Number o o Correction Plan i Exi:;cted | Verification

) Noncompliance Statement - Completion Date Date :

1| 251.052)(a)1. 6’\'3{-?15 no ‘UVIng 15 emplwcq' |
Staff Record - Personal Information b)‘ Mfﬂ é'faFF E) l”aCI ﬂlk*' |
1

Description: Staff B failed to have a staff record on file. E‘){ W\ \/l& emaf l e V\-CL r C‘hlf né'd q /l D[ M
, 1
Repeat violation: Previously cited on 11/29/2023 'TU Mffl Fl I'Cd 3

: momens Grah € wil have compteed | |

Description: Staff C failed to have a Staff Health Report on file. ‘ b\’ q \\ < \ws | q ]\g |26L< \
|




. B - o ) ) Provider Number / Facility ID Number

Name - Certlﬂed'orp:rator! Licensed Center
Mother Goose Family Daycare Center 2000590152 / 001 - 2005155

) Telephone Number Date - Regulation Visit

'Address - Facility (Street, City, State, Zip Code)

[N9094 Hwy 45 Clintonville W1 54929 715-823-6900 8/14/2025

[ Rule/Statute Number - o Correction Plan Expected Verification
a Noncompliance Statement = Completion Date Date

‘.3 ii:.::is\.r(: )}g:)ad Trauma Prevention Training |C€¥*\F\.La+{°“ UJaS COY\\PY,J(’d l
Tee, 200, Wpdate paper | %/lg/%/

| Description: Staff member C did not have Abusive Head Trauma
l training prior to working in the center. (QLO{A W\ Q_W\Q‘D\‘QL -G \»(S ’ |
| | !
:4 251.05(3)(gr)3.a. 1 . . ' :
Meal Prep Personnel - Training J &“ \F\L&'\" m \Nas CBNP\C‘['CO\ [
| ‘
Description: Staff member A does not have required 4 hour food safety ‘ 0 U\~| J,B‘];L . FDYW\ w& g I ‘S "Lg

education prior to working in the kitchen. \ . . N
misd durvyg  inspedion
IASYY -

5 I a I \ i
éso:rnc:l?(ewia)l Building Code - Compliance, Inspection Report ' Mu H’\? \L emav\\é{té\g/—}@ds
N _ o Serg 0 Brian ) DSPS.
Description: The inspection on file for "Jack and Jill (shed)” is not i \
He confimed Wil heve Q5 o

approved and needed changes. Provider was not able to provide an

approved building inspection upon request. YQPD (+ 5 en+ bﬁ C” |7,12,5

6 251.06(1 5.
Outdoor‘gg:; Space - Energy-Absorbing Surfaces Nbbd d’\l?‘s ach{A ’\b
Description: Play equipment failed to have 9 inches of mulch under fall ?b\\ Ww' /Ea\\ 319 C\hg, Zl;

zZones.




"Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Mother Goose Family Daycare Center 2000590152 / 001 - 2005155
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N9094 Hwy 45 Clintonville WI 54929 715-823-6900 8/14/2025
T Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement - Completion Date Date
7 251.06(4)(jm)1. - ¢ y
Fire Alarms & Smoke Detectors - Drills F\ {L C\n \k(p w\\\ ‘0.’/
Description: The Jack and Jill (shed) classroom failed to perform CDYV\V ‘Lﬁd mt)“ﬂ’\w upm

mon ire drills using a signaling device. There was no mon ire ?
drillsu::gr:ple?erljl. REEE ™ e 6"(&"(\!‘0) ned %’lUV\Wf('lDUﬂ) /Hhﬁ
prog¥am. -

8 | 251.06(9)(b)5.

Mechanical Dishwashing - Home-Type Dishwasher D \S\'\Q S ’\(D \OQ
Description: The current dishwasher being used does not have a gmn\ﬁ‘—\ud \WN \3(\(\ Y)\eaf/h gf\\%\’L‘C)

sanitizing option; however center has failed to use sanitizing step

after. go\\x\\b{\ OQ:W C\\g\;\\ﬂmr
CUM 1§ (ompreed |
[9 251.06(9)(d)2.a. 7 - ‘

| Food Storage - Dry Food %m \N\\\ \i %\-MC\

Description: In both the kitchen and storage room there was dry food

in plastic bags with no zip closure (cereal, oatmeal, rice, chips). \\(\ M\QW wc\btg \

i10 251.07(6)(dm)1.
| Medical Log Book

| Description: Jack & Jill room did not have a medical log book and did (\(\Q C\\ La'\ \BO\ m Q - \
| not have an effective way to document medical and accident 3’ & (/\Ld( L’i m {
| information. m d d&d /“’) mw | :

'I I J\‘\\m(f\ |




Name - Certified Operator / Licensed Center

Mother Goose Family Daycare Center

Provider Number / Facility ID Number

2000590152 / 001 - 2005155

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N9094 Hwy 45 Clintonville Wi 54929 715-823-6900 8/14/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 | 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: Medical log books in the classrooms have not been
reviewed within the last six months. Last review was in 2024.

12 | 251.07(6)()1.a.
Medication Administration - Parent Authorization

Description: Child had expired lotion at center and expired

| authorization on file.
|
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NAME - Agency Worker
Amie Bodart

Date Issued
9/2/2025

SIGNATURE - Certified Operator or Designee / Licensee or Deslznse

Amee Bo,

Date Signed
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