DEPARTMENT OF
Division of Early

HILDREN AND FAMILIES STATE OF WISCONSIN
> and Education

(Duto GomactionPunowe | NONCOMPLIANGE STATEMENT AND GORRECTION | roFuEAcompLANTCALL |
| 412912025 | PLAN | 920-785-7811

Use of Form: This form is used by certification / licansing staff to ldentify statute and / or administrative rule violation(s) and to outiine Imposed plens of cerrection, If applicable.
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 260.04(2)() and (3)(d), DGF 251.04(2y(L) and (3)(f)., DCF 262.41(1)(L)
and (2)(k). Fallure to submit an appropriate correction plan by the due date listed mbove may result In sanctlens Identifled In the statute and / or adminlstrative rule, Publle Schoels
may submit plane of correction however are net recjuired to do 8o,

Instructions:  The Nencompliance Statement below Identifies the vielation(s) of child care statute and / or administrative rule Identified by the certification / licensing apeclalist,
Complete the section labeled "Correction Plan' by Indieating the steps that wil be taken to address and correct emch of the listed noneomplienee(s).  Identify expected eompletion
date(s) for emeh Item, Return the otfiginal to your eertification / llcensing speclalist for appreval and retaln a eopy. If this Is a lieensed child care, post yeur copy of the
nencompllance statement ane correetion plan near the license In aceordance with Wis, Stat. 48,857, This request for a correction plan Is net an order Imposing a sanction or

penalty pursuant to Wi, Stat. 48.716. If the department decides to apply a statutory sanction and / or penalty for facte arlsing from this finding or a fuiure finding, you will be given a
Totice of the sanction and / or penalty and your oppealrights,

| Name « Certifled Operator / Lisensed Gonter [ N Provider Number / Facility ID Numbor
‘ 8Shining Stars Prescheol Co Ctr Lie 8000566508 / 001 - 1000221
ddress Sl o — ~Seienhone N — Bt et Ve

; 3900 Cedar Gt~ Green Bay WI 54313 920-865-3900 ' 3/26/2026

i | Verification
_|__Completion Date | Date

<l tenche -

‘ " Rule/Statute Number

| Noneompliance Statement

;’ 1 | 251.08(3)(@)1.

| Assistant Child Care Teacher « Supervisien
|

i

| Description: On March 19, 2025, an assistant chllg care teacher failed S Wit an ossistantd | a%I 25
| to work under the supervision of a child care teag or with a group of frea the— .
| children, 3 at asl *\VM% :

2| oy Remindl wtogp 4o tet |

|| Staff-To-Child Ratios « Minlmum 1 :

- othestatt or myself 2 24|
; | Descriptlon: The center failed to meet staff-to-child ratios on March 19 ;

| | When one staff member had 6 children under the age of 2 In thelr care. oW winen ‘l'hEIA Gve ;

L OVer— o Thhildiren sp we

DCF-F-CFS0294-E (R.06/2011 )
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['Name « Cortifled Operator / Ligensed Conter Provider Number / Faallity ID Numbor 1
? 8hining Stars Prescheol Cc Ctr Lle 8000566608 / 001 - 1000221
| Address « Facility (Street, City, State, Zip Code) Telephone Numbor Date - Regulation Visit
3000 Cedar Ct  Green Bay WI 54313 920-865-3900 3/26/2026
T Rule/Statute Number Correction Plan " Expected Verification
L Noncompliance Statement e Completion Date Date
3 | 251.09(1)(d) Tox woitih %‘ta% arout-ne
Infant & Toddler - Asslgnment To Room & Careglver al . . ‘
btng Childyren in +Hhw
Description: On March 19, 2026, two children under the age of two ittnen . 1 disheg nRod B\@%‘g ‘
falled te be In a self-contalned room when they were observed to be ‘t() + ‘
8ltting In high chairs In the kitehen while thelr care giver was washing e (2 d—QM ) Q-%K/ FO '
dishes. Np Lt dianeg o1
Repeat violation: Previously clted on 4/5/2024 wait wnt; | wnt laren
? v ane| with oy
NAME = Agency Worker Date Issued
Gina Linssen 4/16/2026
SIGNATURE - Certifled Operatgr or Deslghee / Licensse or Designee Datz Signed I
oA SN (6] 2025
DCF-F-CN294-E (R.08/2011) - ' Page 3 of 3



