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Specialty Proarams

DALOGASA GARDENS (0013939) TLC SENIOR HOME CARE Type:  AFH ADVANCED AGED
306 DALOGASA DR (608) 753-2273 Class: IRREVERSIBLE
ARENA WI 53503 TRISHA CROOK Gender - Capacity: - MIF - 4 DEMENTIA/ALZHEIMER'S
(608) 753-2273  TRISHA CROOK 306 DALOGASA DR Lowigh rate: - 320014200 515\~ EUNDING
County: IOWA ARENA WI 53503 Initial License: ~ 03/06/2012
License Renewal Fee Due*: (02/28/2018
SCHAACK ADULT FAMILY HOME (0009595) (608) 5326356 Clepe: AFH DEVELOPMENTALLY DISABLED
506 EAST MARKET ST - ass:
206 EAST MARKE ANDREA SOHAACK Gender - Capacity: MIF - 4 ETSEIS%NALLY DISTURBED/MENTAL
(608) 532-6356  ANDREA & LLOYD SCHAACK PO BOX 66 Lowhighrate: 1,124,001 50 s N NING
County: IOWA AVOCA WI 53506 Initial License:  03/19/2002
License Renewal Fee Due*:  (03/31/2018
CORNERSTONE FOUNDATION VICTORIA COURT (199012) LUCKY STAR 3 CORP Type:  AFH DEVELOPMENTALLY DISABLED
207 VICTORIA COURT (6%8) 5;35-1649 Conder. C'af V4 PUBLIC FUNDING
BARNEVELD WI 53507 RICK STARR ender - Capacity: -
08 024 2052 RICK STARR PO BOX 150 Lowigh rate: 3,200/3.200 TRAUMATIC BRAIN INJURY
County: IOWA DODGEVILLE WI 53533-0150 Initial License: ~ 04/25/1997
License Renewal Fee Due*:  04/30/2017
CORNERSTONE FOUNDATION DIVISION STREET (0010896'I(_UC;<Y STAR 3 CORP Clepe: AFH DEVELOPMENTALLY DISABLED
111 DIVISION ST 608) 935-1649 ass:
COBB WI 53526 RICK STARR Gender - Capacity: M/F - 4 EUEEIS/;\:%NYD?’LSGABLED
(608) 623-2503 RICK STARR PO BOX 150 Low/High rate:  3,750/3,750
County: IOWA DODGEVILLE WI 53533 Initial License: - 03/30/2005
License Renewal Fee Due*:  03/31/2017
CORNERSTONE FOUNDATION LEVEL STREET (199005) I(_Glé]%(ggéﬁ 93 CORP Clepe: AFH DEVELOPMENTALLY DISABLED
601 N LEVEL ST - ass:
DODGEVILLE WI 53533 RICK STARR Gender - Capacity:  M/F - 4 ETSEQ%NALLY DISTURBED/MENTAL
608) 935-7641 RICK STARR PO BOX 150 LowlHigh rate: - 3,750/3,750
E: o r)lty: Ao DODGEVILLE WI 53533 nitial License:  01/10/1997 PHYSICALLY DISABLED
License Renewal Fee Due*:  (01/31/2017 PUBLIC FUNDING
TRAUMATIC BRAIN INJURY
CORNERSTONE FOUNDATION MCCARTHY ROAD (0008675LUCKY STAR 3 CORP Type:  AFH EMOTIONALLY DISTURBED/MENTAL
5115 MCCARTHY ROAD (608) 935-1649 Class: ILLNESS
HIGHLAND W1 53543 RICK STARR Ge”ﬁer'/;aff“?: g"o'o‘:) 5o PUBLIC FUNDING
608) 929-7876 RICK STARR PO BOX 150 owiRigh rate: - 3,000/3,
(C Ou%ty: AN DODGEVILLE WI 53533 nitial License: 06211000 TRAUMATIC BRAIN INJURY
License Renewal Fee Due*:  06/30/2017
CORNERSTONE FOUNDATION HWY 39 (199037) LUCKY STAR 3 CORP Type:  AFH DEVELOPMENTALLY DISABLED
6297 HWY 39 (6(():8) 5;35-1649 Sonder. C'a_sf Vo4 PUBLIC FUNDING
MINERAL POINT WI 53565 RICK STARR ender - Lapactty. - M -
1608, 8672131 RICK STARR PO BOX 150 Lowhigh rate: 2,850/3.400 TRAUMATIC BRAIN INJURY
County: IOWA DODGEVILLE WI 53533-0150 Initial License: ~ 02/02/1998
License Renewal Fee Due*:  01/31/2018
HILLTOP HOUSE (0010696) UPLAND POINT CORPORATION Type:  AFH DEVELOPMENTALLY DISABLED
1345 STATE HWY 23 (608) 987-0003 Class: TRAUMATIC BRAIN INJURY
MINERAL POINT W1 53565 REBECCA BOBER Gender - Capacity: - M/F - 4
(608) 987-0003 REBECCA BOBER P.0. BOX 110 LowlHigh rate: - 2,848/4,200
County: IOWA MINERAL POINT WI 53565 Initial License: ~ 10/21/2004
License Renewal Fee Due*:  11/30/2018
CORNERSTONE FOUNDATION LORRAINE COURT (199053)%&%(53?&515 CORP Clepe: AFH DEVELOPMENTALLY DISABLED
102 LORRAINE COURT - ass:
RIDGEWAY WI 53582 RICK STARR Gender - Capacity: MJF - 4 ETSEQ%NALLY DISTURBED/MENTAL
(608) 924-2177 RICK STARR PO BOX 150 towkghrate: 36503650 b1y sICALLY DISABLED
County: IOWA DODGEVILLE WI 53533-1423 Initial License: ~ 04/30/1998
License Renewal Fee Due*: 04/30/2018 TRAUMATIC BRAIN INJURY

*The Adult Family Homey (AFH) directory is updated monthly. It is possible that a facility's license renewal fee due date may appear to have passed since the directory was last
updated, when in fact that facility's required fee has been paid and its license has been renewed without this being reflected on the directory.



