STATE OF WISCONSIN
{TMENT OF CHILDREN AND FAMILIES
n of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/24/2026 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 correctlgg.F lfzsagij;c(?t;(lﬁ)
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). e s
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. Pu

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 cert!ﬂcatnor_m / Ilcensts::jg ;F::;f:;z:;
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and comrect each of the listed noncompliance(s). Identify texpecr copy of the
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 you schtlon >
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

- . ’ i will be given a
penally 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 9
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 Ctr |i 4000585904 / 003 - 2003351
= i isit
Address - Facility (Street, City, State, Zip Code) Telephone Number Date OI;;gulatlon Vis
3651 N 27Th St Milwaukee Wi 532162603 414-449-5437 31412
Rule/Statute Number Correction Plan Expe.c bct Verglac:: on
Noncompliance Statement Completion Date
1 | 251.04(6)(a)6m. The childs iImmunizedjon h{“-fﬂif‘u_)_ 1
Child Record - Immunization History was obtained and placed in 4R
hild's File immed JLL.'i'{ilu
L }“ as j 2
Description: Child 1 does not have immunization history on file and A fﬂf () / 2@/ Zé
has been attending the center for more than 30 days. révit W
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had arrival times documented but were missing departure times. recora

2 251 04(6)(b) 4 0, erg ren -15(‘1 gg :5 '-1'_ ( ]
Current, Accurate Daily Attendance Record rivae |l and ceparrui-
Y. dd minstraton H ZO/Z'é
Description: According to attendance records, on 3/3/26, two children + rOUtiIng A Ffenddn ,";“‘ 3 /

and “’.H__{.u_ i€

Repeat violation: Previously cited on 1/12/2026, 1/31/2025




Provider Number / Facility lDﬁllmb;r

‘“I;I‘;r;\::wc_;;t"iﬂﬁ;&‘a;;atorl LiE;nsed Center

Sheila's Shining Stars Learning Ctr li 4000585904 / 003 - 2003351
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3651 N27Th St Milwaukee WI 532162603 414-449-5437 3/4/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.05(2)(a)6. “Saff il recods W ¢ revewd
Staff Record - Days & Hours Worked um{{ torr eiked 0 5’iLLC,u'i'L:**‘f' lt’;&
b Ve hows  We vhed (GTTTL ]
Description: Staff are not documenting actual hours worked and in !:} y L -“ e GOt ,A;’imi,f_;umm 3 ZO / Z b
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4 | 251.05(3)(gr)3.a. The gﬂwﬁé pem bET ;a’f«:’frf‘ﬁ’@f&\(
Meal Prep Personnel - Training M mug_g_j pr AP ;;U‘Evm\&[ i
ampleie Yt regaitd annu
Description: Staff E, identified as the meal prep personnel, does not (¢ f‘x. % f, ;'C"'C __T ""‘P!’,t___; vy ok e 3 Z é
have documentation of completing the annual one hour training in }é'n"*f'_"””‘ Santie ﬁﬂz,\ i',n ﬂ'l,f‘?‘n'3%;'fﬁﬁ ZO
kitchen sanitation, food handling, and nutrition. han ﬁ,{l.hrj Andl _’h"‘*”u' 2 Fo™ ¢ [}
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Description: A closet door in the basement near the boy [1s bathroom
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| Cine securedt proptlt s
Description: A vent on the wall in the caterpillar room and two ceiling i!VA e 1-’/'») A [ ¢dndet & 3 / 2 O /Zﬁ
vents in the Leaping Frog room were covered in dust and a section of a s Ll Sl S Al el checks
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Name - - Certified C Operatorl Llcansed Cantar o

Sheila's Shining Stars Learning Ctr li

4000585904 / 003 - 2003351

" Brovider Number / Facility ID Number

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

Telephone Number

Date - Regulation Visit

3651 N27Th St Milwaukee WI 532162603 414-449-5437 3/4/2026
Rule/Statute Number Correction Plan Expe-cted VerifDictation
Noncompliance Statement Completion Date ate

7 251.06(9)(c)1.
Safe Food

baby cereal and baby food were expired.

use by date on the package.

Description: In the Ladybug room, several packages of food, including

An open container of formula was open and exceeded the suggested
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8 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

in the refrigerator and freezer.

Description: In the Ladybug room, there was no working thermometer
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9 251.07(5)(a)6.
Menus - Changes

was served.

Description: Changes that were made to the planned menu were not
documented on the menu to reflect what was actually served. For
example, the lunch menu for 3/2/26 states ground beef/cheese, stir fry
vegetables, mixed fruit, and lasagna noodles were served when
hamburger/cheese, carrots, mandarin oranges and whole wheat bread
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Name - Certified Operatorl Licensed Center I " Provider Number / Facihty 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 3/4/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ) Completion Date Date

10 | 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records
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Description: There is no documentation that the medical log book in
the Bumblebee, Ladybug, Caterpillar room, and the front desk was
reviewed within the last 6 months. The most recent review date in the P . ) L { far (1L
Bumblebee, Ladybug and Caterpillar room occurred 7/21/25. L pnsutd Comf T g
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1 251.07(6)(f)1 a. }i‘ ﬂg’é{,’ a. u; 16

Medication Administration - Parent Authorization %EJ g ! £

Description: A medication authorization form dated 2024 for a child s all r "" w17

Ibuprofen does not have an end date. a P {’{y__»f'*g[, v L :lw_;frar S’f-’f"f; éf/ff{
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A medication authorization form for a child does not include the rears ind ) ; le 7/(/ 2 _5.: Vo% (3

medication name, dosage, administration instructions, medication ‘/f S BT con ~ Sy
intervals and length of the authorization. Al mirvs £y /}: / zfl{*’ﬁ/’

12 | 251.07(6)(F)1.b. ,4 I Mehi cecfiens o {‘f fed f”f}?@/é
Medication Administration - Containers & Labeling i h ﬁ ,,n’ an 2 4 forédd  AC /f’xf_.,'..
e o ehp e T Lad
Description: Several medications and over the counter medications R s SR S g ZO/ZB
observed throughout the center were not labeled with the childUs (
name.
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Name - Certified Operator / Licensed Center

Sheila's Shining Stars Learning Cir 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 3/4/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

13 | 251.07(6)(3. Medibatn was | mmeciteie)

Medication - Storage i”t“;‘--x; ed Yo O Seeudd 1O (oAt A,

" o Childdd: staff
Description: Over the counter medication was not stored in an area agite (12551 D H b . ol
inaccessible to children; a bottle of Gripe Water was observed in a W WAL, .¥, s 4 ;u,d T h o e i 3 20 /Z L
childs cubbie in the Ladybug room and a childs ointment cream was VAng st }’ o D
observed in the childs cubbie in the Caterpillar room. **This was el b o d put LA
corrected during the licensing visit** Sa +AL)"; ik e
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14 | 251.07(6)(7)6. EXPUTA e Meatins el .
F: i |6 Y
Current Authorizations For Medications On Premises [L by 2 Ansh Quthor i 14:}!/ L
2
iption: icati it YO B e \/ltbu' L/( :

Description: Several medications and over the counter medications Jﬁ,f ms v j Jr S O I®)
being stored on the premise, do not have an administration £ QAL {,ui it 15 - 6 w 2‘6
authorization form signed and dated by the parent. , VTR VAL H— \L’LV Jiug
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Expired medication (two inhalers, two bottles of Childrens W 4 ho vz A0 '{:f, N L477.(.5>

Acetaminophen, Orajel and two bottles of soothing tablets) were
observed on the premise.
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15 | 251.09(1)(b)
Infant & Toddler - Location & Sharing Intake Information

Description: Two under 2 intake forms were completed but were not on
file in the room care was being provided.
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name - Certitied Uperator / Licensed Center

Sheila's Shining Stars Learning Ctr li

Provider Number / Fac.lity iU} Number

4000585904 / 003 - 2003351

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

Telephone Number

Date - Regulation Visit

3651 N27Th St Milwaukee Wi 532162603 414-449-5437 3/4/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

16 | 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: The under 2 intake form for Child 3 was not reviewed and
updated within the past 3 months.
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17 | 251.09(1)L)
Infant & Toddler - Soft Materials In Cribs

Description: A 2 month old child was observed sleeping in a crib with a
bib on and next to a pacifier that had beads attached. **The pacifier
and bib was removed during the licensing visit.**
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Bres Yo undin safe-S L‘ff' procaits
NAME - Agency Worker Date Issued
Kristin Lange, Danie! Noel 3/9/2026
Date Signed

SIGNATURE} Certified Operator of Designee / Licensee or Designee

3/20/26
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