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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
71412024 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 to outline imposed plans of cormection, 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 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 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 "Correction 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 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 penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Sheila's Shining Stars Learning Citr li 4000585904 / 003 - 2003351
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3651 N 27Th St Milwaukee W1 532162603 414-449-5437 6/7/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)1. Center will loor
Child Record - Enrollment Information C{,Ll {:‘Df S m msm

Description: The licensee shall maintain a current written record W’% Sl 0‘} 18 % I\_Qd i:"\.

obtained prior to the child's first day of attendance. Each record shall - - q ,2_ Q.
include enroliment information consisting of the name, address, a_dm‘-»h will (
telephone number and relationship to the child of a person to be

notified in an emergency when a parent cannot be reached ﬁ -l»fw\s %—Q’(

immediately. Emergency contact information was not on file for Child ) Ld B‘Dr /T‘&
#3 and Child #5. W now
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Sheila's Shining Stars Learning Ctr li 4000585904 / 003 - 2003351
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3651 N 27Th St Milwaukee WI 532162603 414-449-5437 6/7/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 | 251.04(6)(@)6. Lensor & a ‘(’)000\

Child Record - Health History

Description: The licensee shall maintain a current written record

obtained prior to the child's first day of attendance. Each record shall Mﬂt/’\ ng re q [ LJ&\‘?
include health history information. The health history information was &“\L, V\J-QJ*% repof
i i i e

incomplete for Child #3 and Child #6.
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3 251.04(6)(a)8.b. A a Al
Child Record - Physical Exam - Over 2, Under 5 ef ne Ub
Description: Each child 2 years of age but who is not 5 years of age or Adﬂ\mk “‘d : e +
older shall have an initial health examination not more than one year ML\ Q_OJL
prior to nor later than 3 months after being admitted to a center, and a

follow-up health examination at least once every 2 years thereafter. A QLQ MW\ Udt M g q, 5 " I

follow-up health exam was not on file for Child #4. U-p d'o M -P
oue~ 2. Wl e
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Continuing Education Requirement - Full Time Staff

Description: Each administrator, center director, child care worker,

school-age administrator, and school-age director shall participate in in QH\O WM+ 8{0'( ¢ F) [ Q‘L})

at least 15 hours of continuing education annually. Staff D had 11

hours of continuing education for 2023. %Uj&' G,B
will ke W
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Name - Certified Operator / Licensed Center

Sheila's Shining Stars Learning Ctr li

Provider Number / Facility ID Number

4000585904 / 003 - 2003351

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

Telephone Number

Date - Regulation Visit

3651 N 27Th St Milwaukee WI 532162603 414-449-5437 6/7/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

5 251.06(4)(a)
Fire Extinguishers - Operable, Inspected, Labeled

Description: Each fire extinguisher on the premises of a center shall
be operable at all times, inspected once a year by a qualified person
and bear a label indicating its present condition and date of the last
inspection. The fire extinguisher were last labeled and inspected April
2023.
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6 251.08(4)(b)
Driver Orientation - Requirement

Description: Before a driver who is not the licensee first transports
children, the licensee shall provide the driver with a training. The
licensee shall review, document, and update the training as necessary
with each driver annually. The annual driver training was not on file for
Staff C. Previously, cited in a Warning Letter dated 10/21/2022.

Repeat violation: Previously cited on 10/7/2022
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NAME - Agency Worker
Crescenta Sabree

Date Issued
6/20/2024

SIGNATURE - Certified©perator or Designee / Licensee or Designee
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