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Oct 022023 10:24am  Shining Stars Suamico

DEPARTMERNT OF CHILDREN AND PAIRLIEES
Division: of Eady Care and Bdvaaiion

Dato Gorrection Plan Due NONCOMPLIANGE STATEMENT AND CORRECTION
10/6/2023 PL AN

BYATE OF vALGONZR

TO FILE A COMPLAINT CALL
i 920-785-7811

Use of Form: This formvigugéapﬁy centification / liceﬁ”éﬁig;ﬂstaﬁ o E&éniify statﬁiéwgﬁagrgghwmi'n‘istralivwe rule \}iglation(s) and to outiine imposeguallé"n
aperators / licensed centers to meat the requirements of DCF 202,065, DCF 250.04(2)(1) and (3)(d), DCF 251.04(2)
plan by the due date listed above may resuit in sanctions identified in the statute and / or administ

Instructions: The Noncompiiance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certifi
"Comection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
certification / licensing spedialist for approval and retain a copy. If this is a licensed child care,
Stat, 48.657. This request for a carrection plan is not an order imposing a sanciion or pena
arising from this finding or a future finding, you will be given a notice of the sanction and / or penalty and your appeal rights.

s of correction, if app!icaijle. This form is used by certified

(L) and (3)f)., DCF 252.41(1){L) and {2)(k). Failure to submit an appropriate correction
rative rule. Public Schools may submit plans of correction however ate not required to do so.

cation / licensing specialist. Complete the section labeled

Identify expected completion date(s} for each iteim. Return the original to your
post your copy of the noncampliance statement and correction plan near the license in accordance with Wis.
lty pursuant to Wis. Stat. 48.715. Ifthe department decides to apply a statutory sanction and / or penalty for facts

Name - Certified Operator / Licensed Center

Provider Number / Facility 1D Number

8000566508 7 001 - 1000221

Rule/Statute Number

Shining Stars Preschool Ce Cir Llc
Address - Facility (Street, City, State, Zip Code) ) Telephdne Number Daie - Regulation Visit
3900 Cedar Gt Green Bay W1 54313 920-865-3200 9/12/2023
. . Correction Plan Expected Verification

Completion Date Date

Nencompliance Statement

1 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description; Staff member D on the siaff record checklist did not have

S+aff membelr wi'//
complete. CPR +ranin
o become currens,

10-lp- 23

documentation of completion of a current GPR certificate in the files.

Staff member does

2 | 251.055(1)())
Person In Sole Charge Of Children - Minimum Age

Description: The center assistant divector left a staff member who was
17 years old alone with infants when she left the room for a short
pericd of time.

rules pertaining 1o
&‘afﬁmﬁ- | K

Not work here any more, 1p-2. A

currept Staf were
retrained on /:’cens*//?g

g

DB CEa0A-E (R.05iZ011) ‘ ‘
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Name - Gertified Operator / Licensed Center

Shining Stars Preschool Cc Ctr Llc

Provider Number / Facility 1D Number

8000566508 / 001 - 1000221

Rule/Statute Number

Address - Facility (Street, ‘(;ity, State, Zip Code) o Telephone Numbe;r Daté = Regulation Visit
3900 Cedar Ct  Green Bay WI 54313 920-865-3900 9/12/2023
o S Correction Plan B h Ekpected Verificatioﬁ

Complation Date

Noncompliance Statement
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Premises - Well Drained, Clean, In Good Repair 71_ h ree M/f o KS

Description: The center staff reported seeing mice in the center, There / n p r*C)CgS S E / / , /‘ Z 5

were mouse droppings in a closet downstairs. 5 'f'D ra e ar m S 0 ﬁ

Repeat violation: Previously cited on 8/24/2022 [’2’} X[ ’IE %{f Opp/ﬂ , /Q]me )

f (nato
. icalled. u -
* | Seterorating ain 5 mall area égé// be /
eteri
Description: The center had an aréa in the infant room near the sink p ai nﬁgd egué / WI/ / 0 ’ Z. s 2— ?7
that had peeling paint. ’%f /l’lh pal n
r c gpe

NAME - Agency Worker ] I/) a | ‘.[f:itf Issuied
jody-Beyer SAORS
SIGNATURE - Certified Operator or Designee / Licensee or Designee %/7/7 M /)/////% Date Signed /0, 0? . ﬁag;
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