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DEPARTHVERT GF CEiLGREM AND FANALIES BTATE OF WISCONSH

Drdasion of Sarly Cars and Edwation

NONCOMPLIANCE STATEMENT AND CORRECTION O FILE A COMPLAINT CALL

Date Correction Piar Due
FLAN 2824467800

Y2025

Use of Formm: This form is used by cerification f licensing staff to identify statute and f ar administrative:'ruie viclatior{s) and to outlne imposed plans of comection, ¥ appficable.
This form is used by cerified operators / licensed ceniers to mest the requiremerts of DCF 202085, DCF 25004(2) and {3)d), DCF 281.04(2)0L) and (3WF., DCF 282.41{1%L)
and {2)¥). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions idertified in the statute and f or administrative rule. Public Schools

may submit plans of corection howsver are not required to do so. ) ) R _
Instryetions:  The Morcompliance Statemert below ideréifies the wiokation(s) of ohild care stafte and | or administrative rule Identified by the certification f licensing specialist.
Complete the sectian labelsd “"Correction Plan" by indicafing the steps that will be taken to address and correct each of the !isigd noncomplianceds),  Identify expected complatian
datels) for each item. Retum the orginal fo yewr cedification [ licensing speciatist for approval and retain a copy. K this is a licensed child care, post your copy of the
noncompliance statement and comecfion plan near the license In accordance with Vs, Stat. 43657 This request for a corrsction plan i not an order imposing a sanchion or
peralty pursuani to WWis. Staf. 48.715. I the depatment deckles to apply a statutory sancti'cn and [ or penalty for facts arsing from this finding or a future finding, you wil be given a

notics of the sanction and ¢ or penally and your appeal sights.
Mame - Certifled Operator ! Licensed Center

Provider Mumber/ Facility 1D Number

Sheila’s Shining Stars Learning Ctr 4000585804 /003 - 2003351

_ Telephone Number B Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code) . - 7
3851 NZiTh St Milwaukee Wl 532152803 414-449-5437 153172025
Rule/Statute Numbér Correction Plan Expe_-::ted Verification
Noncompliance Statement i : , Completion Date ~ Date
Al STast wochudiod drivers 2032025
1| 251048 reminded ¥ guoays
Current, Accurate Daily Attendance Record : werc " - I‘H’i .
SN aritdren 0 0r out AN Z»li?l 25
: [
Description: The daily attendance record was not accurate on 4 prin U b‘i‘jﬂ: u‘i‘:ﬁ t}:‘,\ﬁe
1/31/2025. Twenty-six children were present, but only 23 children were O @vt ] e
listed on the attendance sheet. chec¥ aHerdance evaﬂj ko

Repeat violafion: Preyviously cited en /82023

2 | 251.05(3)c) ,
Cardiopulmonary Resuscitation Training Aarch P'LG.I“IS 'Jl'D 1”3‘“'@ =% 2—’ 2—3{ 25
Description: Current infant/child CPRIAED fraining was not not fils for » J‘:S{:;; ﬁ»enqbers oire
Staff C. The last certificate was expired 1/5/2025. ‘~ Bdvence, hefre. +He

expira-on
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- MName - Certifies! Cperator f Licensed Center Provider Number f Facility ID Number
Sheile’s Shining Stars Leaming Cir |i _ 4000585804 /003 - 2003351
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3651 NZFTh 8t Milwaukee W 5321626803 414-449-5457 173172025

Rule/Statute Number Correction Plan Expected Werification
Moncompliance Statement L S Completion Date Date
3 | 251.05(4Kc)1. Admnin were  udgr e
Continuing Education Reguirement - Full Time Staff ‘irnP resson 'H‘ﬂ&:-’r avl ‘5—1&%—? 2| ]6{ 2_6
Description: Each administrator, center director, child care warker, P T dGDh’\P : &_}d & o
school-age administrator, and school-age directer shall paricipate in \'\OUI“'; f gm‘ﬁaﬁreﬁe .. ' o
at least 15 hours of continuing education annually, Staff D had & hours 5'4_')5'}8“ 4 CohﬂP"ﬂe
of continuing education for 2024, renipers o oM Ahe_
¢ onvhinve. esucoett
AL each Yy
Repeat violation: Previcusly cited on 672024 ard SLne.
4 | 251.0802)0m) Trosh Core, was remved 7211525
Garbage Containers - Construction & Disposal Schedule ﬁ " “H‘M SP€QJ Aafes : l >
Description: The garbage can in the gym éraa didn't have a tight
coverlid,
5 | 251.08(3)(d).4. P S rembers  Wa% <
Food Storage - Covering Refrigerated Food rcrrundEd oM %@3 e Jand Zlflg\ 2_,5
, o stoe Ebd — .
Drescripfion: A bowl of pineapples was observed not coverad and dated ng'c&l inped 'ﬁ"l'@l * +.5.';1Jf‘€,
in the refrigerator in the infant room. ' i do O et H in
CONSefLRNCED
6 |251.08(4Kc). Aoy wes reprimanded |
Driver Record - Obtain & Review Bind. cdire vp witha Bouin a9 ?ﬁq 15,
rove & odlendd ﬁpeoﬁfﬂy I '
Description: An annual driver recond was not conducted for Staff A and o . arivers
Staff C. for arivers Cied éwe,mawl'h
wili be- netit oales
;mar' oF e U
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Kame - Certified Operator / Licensed Center

Sheila's Shining Stars Learning Cf i

Frovider Number / Facility |D Number

4000585804 f 003 - 2003331

Address - Facility [Street, City, State, Zip Code} Telephone Humber Date - Regulation visit
3651 NZFTh St Milwavkes W 532162603 414-449-5437 13112025
RuleiStatiute Number Cormrection Plan Expected Verification
Noncompliance Staiement Completion Date Date
NAME - Agency Worker Date lssued
Crascenta Sabree 22025
ate Sigred

SIGNATURE - Certified Operafor or Designee | Licensse or Designes

OZ /28 [4035
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