DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and ation

i Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION % TO FILE A COMPLAINT CALL
PLAN | 715-930-1148

Use of Form: This form s used by certification / licensing staff to identify statute and / or administrative rule violation{s) and to outline Imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meel the requirements of DCF 202,085, DCF 250.04(2)i) and (3)d), DCF 251.04(2)L) and (3)(f), DCF 252 41{1)L)
and (2)k). Failure to submit an appropriate comection plan by the due date listed above may resull in sandions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Staternent below identifies the viclationis) of child care statute and / or administrative rule identified by the cerification / licensing spedalist.
Complete the section labeled "Correction Plan" by indicaling the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each ltem. Return the orlginal fo your certification / licensing spedalist for approval and retain a copy. If this is a llcensed 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 is not an order imposing a sanclion or
penalty pursuant to Wis, Stal, 48.715. I the depariment decides Lo apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator f Licensed Center ' Provider Number I Facility ID Number
Shell's Daycare Inc 4000579554 / 001 - 1009097
Address-:‘?acﬂity (Street, City, State, Zip Codéimm ' - o ' Telébhone Number o | “Date - Regulation Visit
2911 Tower Ave Superior Wi 548805585 715-352-4669 i 41912025
Rule/Statute Number ' ' Correction Plan ' Expected | Verification
Noncompliance Statement - Completion Date Date

s - e
1| 251.05(2)a)%. d

Staff Record - High School Diploma ec,ke(ﬁ : l 5
Description: One assistant teacher was missing documentation of a ’J’OngJA L" 125

completed high school diptoma on the date of the monitoring visit.

2 | 251.05(3)(c) ) K
Cardiopulmonary Resus citation Training wﬁue_d H m
|
- Description: One staff member was missing documentation of q } 25 ’ 245 |
- completing CPR on the date of the monitoring visit. /h) d M 1
i
Repeat violation: Previously cited on 6/6/2024 ; _
|
NAME - Agency Worker Date lssued
Kimberly Jasper 421712025
SIGNATURE Certified Operator or Desyﬁensee or Designee Date Signed
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:.Student Name Kirkwood_ Coiyn Lee Ofﬁcial Transcript i GraduatedStudEﬂts
Student#: 37476 e e R e e
Gender: FE Blrthdate mrzo;zooo

: Grade. 99
Pmnﬂsuardlanmﬂmoodsmng : e
Supenor wi 54880 o d i e e e o 1 - Dinte of Graduation: 6/02(2018
om0 ‘%31@ __ M{.{.S% o . S b Core L I '_'m-??" ,
17-18 Superior High School
AP Psychology C 05 C- 05
British Literature 12 B 05 C 0.5 .
[Child Development B 05 C 0.5
ICR Social Studies 98 P 05
[Dimensions of Wellness C 05
eCareers B+ 05
eSocial Studies %A C+ 05
niroduction to Economics D 05
Personal Finance c- 05
Technical Mathematics | i 05 C 05
IWisconsin Civics Test Non-Academic P o]
Class
16-17 Elliot City. MD
TR American Government B 05
TR Foundations of Technology C 05
TR Theatre A 05
16-17 Superior High School
American Literature 11 A- 05 B 05
Chemistry B 05 C 05
eSocial Studies § $1 liad ] NC ©
IGeometry10-12 B- 05 F 0
Psychology | B- 05
Spanish |l - C+ 05 c- 05
World History 10 C+ 05
15-16 Superior High School
g.meﬁcan Govemment C 05
eginning Theatre A 05
Biology 10 B- 05 B 05 Gr. 9-81 Credits Earned: 350 Gr. 11-81 Credits Earned:  3.50
[Computer Applications | B 05 Gr. 9-S2,83 Credits Earned: 3.50 Gr. 11-82,S3 Credits Eamed: 2.50
ELP Cuwics Today 9A NG 0 Gr. 10-81 Credits Eamed: 350 Gr. 12-81 Credits Eamed: ~ 3.00
oundations of Technology A 05 Gr. 10-S2,53 Credits Eamed: 2. 50 Gr. 12-82,83 Credits Eamed: 4.00
(Geometry10-12 D 05 F 0
| ifetime Fitness & Activities B 05
Spanish | B 05 [c 05 T T Unweighted GEA" |
World Literature 10 TA 05 C+ 05 ) ®
H4-15 Elliott Ci D Wisconsin State Number: 1027461719 Grade 9: 3.000
|algebra | B 05 [B 05 Grade 100 2615
lgebra Study Support Elective 05 A 05 Grade 11  2.488
English: 9 E 05 C 05 Grade 12: 2.154
Health C 05
Lifetime Fitness 1A 05
Science 9 C 05 C 05
[Theatre A S5 A 05
JUS History B 05 B 05
Completed Credit Hrs: 26.00
Cumulative GPA (Unweighted). 2.572
Decile Ranking:
Academic Honor
§3 = Summer School Term
Grade of P* was given to students during COVID-19 2019-2020.
During the 2020-2021 school year, a hybrid block and skinny schedule was
used. Students took core classes in a block schedule. Grades for these
classes are reported under Term 1 & Term 2.




&
ProCPR CONTINUING EDUCATION: EQUIVALENT TO 4.0 CLASSROOM HOURS
By prOTra!n iﬂgs SCAN THE OR CO0DE TO LEARN HOW TD APPLY FOR CONTINUING EDUCATION CREDITS

Healthcare Provider (BLS) Adult, Child and

CERTIFICATE NUMBER

CURRICULUM AND THE 2020 AMERICAN HEART ASSQCIATIONE GUIDELINES v protrainings.com SuppOr @ protrEinings.com

{ Infant CPR/AED 174560924016790 }

i Colyn Kirkwood |

| DATE ISSUED RENEW BY INSTRLICTOR |

| 25 Apr 2025 25 Apr 2027 ROY W. SHAW #100 |
THIS CARD CERTIFIES THAT THE INDIVIDUAL HAS SUCCESSFULLY COMPLETED BHE

l NATIONAL COGNITIVE EVALIUATION IN ACCORDANCE WITH PROTRAININGS scan code o enter certificate number 1 prolraimvings.Lom/validate I

Dear Colyn,
Your ProCPR certificate is printed above.

You can access this page anytime by logging into www.protrainings.com and clicking Print
Certificate.

Now that you're certified, don't forget to add it to your LinkedIn Profile. Just click the link below and
let us do the rest!

>>> Click here to add your certificate to LinkedIn <<<




