DEPARTMENT OF CHILDREN AND FAMILIES
STATE OF WISCONSIN

Division of Early Care and Educ ation
i )

TO FILE A COMPLAINT CALL
920-785-7811

and (2)(k). Failure to submit an appropriate correction plan by the due date listed

may submit plans of correction however are not required to do so.
pliance Statement below identifies the violation

d "Correction Plan" by indicating the steps tha Identify expected completion
cation / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or

nalty for facts arising from this finding or a future finding, you will be given a

Instructions:  The Noncom
Complete the section labele
date(s) for each item. Return the original to your certifi
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

riment decides to apply a statutory sanction and / or pe

Penalty pursuant to Wis. Stat. 48.715. If the depa
notice of the sanction and / or penalty and your appeal rights.
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
NS094 Hwy 45 Clintonville WI 54929 715-823-6900 2/18/2026
J Rule/Statute Number Correction Plan Expected Verification 1
Noncompliance Statement Completion Date | Date

1 "‘ 51.04(2)(L)1.a. .
|) fnonitoring Reasults Posted W \\'\ V\M‘S Z Iz Olll.a

! s=»
Description: Center failed to have the latest monitoring visit posted. Y\b“( 0 p\ \ A L b v\

Boak oo
2 | 251.09(1)(c) W.\\\ V\Q‘\I‘L P&MB

Infant & Toddler - Documenting Changes In Development

Description: Center failed to have intake forms updated in the toddler U 0 d a'tﬁ é( S\\ 66“’ 3 lz I’LLD
room, five in total needed to be updated.

DCF-F-CFS0294-E (R.06/2011)




[Name - Certified Operator / Licens  Pr :
e ertified Operator / Licensed Center Provider Number / Facility ID Number I

| Mother Goose Family Daycare Center

2000590152 / 001 - 2005155 '!

[Address ff;acihityh(ré;eeit.icily. State, Zip Code)
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Date - Regulation Visit

[N9094 Hwy 45 Clintonville Wi 54929 715-823-6900 AR
] Rule/Statut Number ~Correction Plan | e
_*J‘ 5 Noggpnlgli‘ar_jce Statement S— EUHpItCrDee Date

; ‘\' 251.09(1)(d)

1 | Infant & Toddler - Assignment To Room & Caregiver E/VW\%’\/“s %u}n\a

| Description: The center failed to have a self-contained classroom in

i | the toddler room due to the changing table located in the adjoining 8\’\, \d( (}Q
N

| bathroom.
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Date Issued

NAME - Agency Worker

Amie Bodart Date Signed

; i i Designee /
SIGNATURE - Cemﬁe‘ad Operator or Designee / Licensee or g & ? ;% \' m(p
N\ orce jfv /{/\ﬂw
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