Date CorrectionPlanbus | NONCOMPLIANCE STATEMENT AND CORRECTION | rorusAcoWPLANTGALL |
3512026 PLAN - 920-785-7811

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 corraction, If applicable.
This form Is used by certified operatora / licensed centars to meet the requirements of DCF 202.085, DCF 250.04(2)()) 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 Schoals
may submit plans of correction however are not required to do so.

Instructions: The Nencompliance Statement below ldentifies the violation(s) of child care statute and / or administrative rule identifled by the certification / licensing speclalist.
Complete the section labeled "Correction Plan" by indicating the steps that wil be taken to address and correct each of the listed nongcompliance(s). Identify expected completion
date(s) for each Item, Return the original to your certification / licensing speclalist 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 I8 not an order Imposing a sanction or
penalty pursuant to Wis. Staf, 48.715. If the department decides to apply a statutory sanctlon 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 appealights.,

"Name - Certified Operator / Licensad Genter ~ Provider Number / Facillty 1D Number |
o |
' Shining Stars Preschool Cc Ctr Lic 8000566508 / 001 - 1000221 |
DT L e s~~~ B
13900 Cedar Ct  Green Bay WI 64313 920-865-3900 - 2/12/2026

_.Noncompliance Statement

1 25106(3)(b)2 i S i i e e o e
Emergencles - Practice Written Plans (li Ro. d.r\\\s s . |

| CompletionDate |  Date

i Description: The center failed to conduct a fire drill In January 2026, WONL 0w M\‘&s@\
2 Vg vl nappen i | |

NAME - Agency Worker Date lssued
Glna Linssen 2/19/2026

IGNATURE - Certifled Qperator or Designee / Licensee or Designee Da\e Signed (
111 I




