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Specialtv Proarams

ASSISTED LIVING AT THE LOG CABIN (0014923) ASSISTED LIVING AT THE LOG CABIN LLC Type: AFH HOBS COMPLIANT
ANTIGO WI 54409 CURT WALDVOGEL Gender - Capacity:  M/F - 4
(715) 489-3711  CURT WALDVOGEL W7641 STATE HWY 47 Lowkighrate: 4.500/4,500  DEVELOPMENTALLY DISABLED
County: LANGLADE ANTIGO WI 54401-5440 Initial License: ~ 7/1/2014
DEBROUX ADULT FAMILY HOME (0015140) DEBROUX ADULT FAMILY HOME Type: AFH
W7343 HWY 47 (715) 610-7547 Clss: e
PHLOX WI 54464 TRESA DEBROUX Gender - Capacity:  M/F - 4
(715) 489.3850 TRESA DEBROUX PO BOX %5 Lowighrate: 72007200 ~ DEVELOPMENTALLY DISABLED
County: LANGLADE PHLOX WI 54464 Initial License:  10/31/2014 ~ EMOTIONALLY DISTURBED/MENTAL
' ILLNESS
PUBLIC FUNDING
TRAUMATIC BRAIN INJURY
HAVEN HOUSE (0017631) HAVEN HOUSE Type: AFH
g o 18 6107547 cupe: HCBS COOMPLIANT S
PHLOX Wi 54464 TRESA DEBROUX Gender - Capacity:  MIF - 4 DEVELOPMENTALLY DISABLED
(715) 610-7547 TRESA DEBROUX PO BOX 95 Low/High rate:  1,500/4,000
County: LANGLADE PHLOX WI 54464 Initial License:  7/8/2019
OUR SPECIAL FAMILY (0015205) OUR SPECIAL FAMILY LLC Type: AFH
734 DELEGLISE STREET (715) 219-5982 Class: KS\E/;;S\A?COE%P/&!;AENJ
ANTIGO WI 54409 JULIE CHRISKE Gender - Capacity: - M/F - 4
(715) 623-5908  JULIE CHRISKE 734 DELEGLISE STREET LowlHigh rate:  1,500/5,000 %EFE/EEVLEOFE’ST:LNETALLY DISABLED
. ANTIGO WI 54409 Initial License:  10/31/2014
County: LANGLADE DEMENTIAALZHEIMER'S
PHYSICALLY DISABLED
SCHEUERMANN AFH (0018064) SCHEUERMANN AFH Type: AFH
N10928 COUNTY ROAD H (715) 966-5427 Class: EESEL%%TAFI;\ﬁ:ELY DISABLED
GLEASON WI 54435 SHERRY SCHEUERMANN Gender - Capacity:  M/F - 4
N10928 COUNTY ROAD H Lowhighrate: 4,000/6,000  1RAUMATIC BRAIN INJURY

(715) 966-5427 SHERRY SCHEUERMANN
County: LANGLADE

*The Adult Family Home (AFH) directory is updated monthly.

GLEASON W1 54435
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