
DEPARTMENT OF CHILDREN AND FAI,tILI€S
.Division of Early Care and Educalion

STATE OF WlSCONSIN

Date Correction Plan Due
413012a26

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
715-930-1148

may submil plans of correctioi however are nol reqLired to do so,

date(s) Ior each item. Return the original to yolr certilication / licensing speclalist for approval and retain a copy. lI this rs a licensed child care post your copy of the

notice of the sanctron and / or and
Name " Certilied Operator / Licensed Center

Sheli's Daycare lnc

Provider Number / Facility lD Number

4000579554 / 001 - 1009097

Address - racility (Street, City, Staie, Zip Code)

29'11 TowerAve Superior Wl 548805585

'Ielephone Number

715-3S2-4669

Date - Regulation Visit
4t6i20?6

Rule/Stalute Number
Noncompliance Slatement

Correction Plan Expected
Completion Date

Verification
Date

,]
251.04(6Xb)
Current, Accurate Daily Attendance Record

Description: The attendance was nol current and accllrate on the day
of the monilodng visit in lwo classrooms when four ohildren were
signed into the 3 year old room, but six child.en were in care in that
roorn; and \!hen nine children were signed into the 2 year old room,
but only seven children were in care in that room.
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2 251.05(2)(a)
Staff Record " Maintenance & Availability

Description: The file for Slafl D has not been mainialfled to include all
required ilems. includlng educatronal qualifications and preservice
lrainings.
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Name - Certified Operator / Licensed Center

Shell's Daycare lnc

Provider Number / Facility lD Number

4000579554 / 001 - 10090S7

Address - Facility (Street, C'ty, Stat€, Zip Code)

2911 Tower Ave Supe.ior Wi 548805585
Telephofle Numb€r

7 1 s-392-4669
Date " R€gulation Visit
41612026

Rulerstatute Number
NoncomDllance Statement

Correction Plan Expected
Completion Date

Verificaiion
Oate

3 2s1 .05\2)la)2 .

Stalf Record . Completed Background Check

Descrlption: The center did not have documentation of a completed
child care background check for Staff D that indicales the person is
eligible to work in a child care program as specified in s.48.686,
Stais., and ch. DCF 13.

Slaff D was the sole child care worker in a classroom and was
providrng care to children on the day of the moniloring visit.
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4 251.05(3)(cm)
Child Abuse & Neglect . Biennial Training

Descarptionr Staff D was missing documeotation ol having received

trajning within the past lwo years on child abuse and negleci laws,
identifrcation, and repodlng.

Repeat violatjon: Prevlously ciied on 6/6/2024
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5 251.05(3Xf)3.
Child Care Teacher. Entry-Level Training

Descrlption Stafl D lvas providing sole supervision and care to a group

of chrldren and did nol have the educational qualif calions on file
documenting tha! they meet the requrrernents of the teacher posilron.
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Nam€ - Certified Operator / Licensed Center

Shell's Daycare lnc

Provider Nurnber / Facllity lD Number

4000579554 / 001 - 1009097

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

2911 rower Ave Superior Wl 548805585
Number

715-392-4669
Date - Regulation Visit
4t612A26

Rule/Statute Number
Noncompliance Statement

CorrectiorI Plan Expected
Completion Date Date

6 251 .05s(1)(a)
Supervision Of Children

Descriptioni Sighl aod sound supervision of all children to ensure their
safely was not met during the monitoring visit.

l1 was obseNed by the licensing specialisi that 4 year old children
were travelling from their classroom, across the lunchroom, lo the

balhroom unsupervised on several oocasions througho!t the visit.

It was also observed lhat a 2 year old child left their assigned group
and was alone in the hallway for approx. 45 seconds. When the

licensrng specialst returned the child to the r group, the assigned child
care worker was unaware ol their whereabouts.
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7 251.055(2Xb)
Statf-To4hild Ratios . Minimum

Descriptioni Minimum slaff-to-child raiios were not nret on the day of
the visil in the lnfant Room when there was only one child care workea

scheduled for 5 lnfants in care. Rule requires that when there are more
than 4 children under lhe age of '18 months rn care, a second qualifred

provider is requrred lo meet staffno-chrld ralios.
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B 251.06(3XbF.
Emergencies . Record Of Fire / Tornado Drills

Description: There was no frre drill dorumented for the monlh of March

2426.
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Name - Ceditied Operator / Licensed Cent€r

Shell's Daycare lnc

Provider Number / Facility lD Number

4000579554 /001 - 1009097

Address - Facility (Street. Cily, State, Zip Code)

2911 Tower Ave Superior Wl 548805585
Telephone Number

715-392-4669
Date - Regulation Visit

4t6t2426

Rule/Statute Number
Noncompliance Statement

Corection Plan Expected
Completion Date

Veritication
Oate

I 2s1.06(4Xlm)2.
Fire Alarms & Smoke Detectors . Testing

Descriplion: The Director said that the p.ogram does not lest the
smoke alarm deteclron systems, and the center is not aware of how to
tesl lhe smoke alarm detection syslems.
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10 251.07(6)(i)2.
Adult Handwashing

Description: lt was observed during the monitoring v sit that slafl were
not washing their hands before or after diapering and assisling chridren

w th toiletrnq.
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11 251.0s(4)(a)3.
lntant & Toddler . Diaper Changing Surface Disanfectioh

Description: lt was crbserved during the monitor ng visit that the d aper
changing surface in the bathroom was not cleaned or disinlecled in

between uses- There were no cleaning aids (spray bottles, disintecting
wipes, etc-) observed in the bathroonl where children are diapere.j.
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NAME - Agency Worker Daie lssued
At16t2C26

DCF-F-CFS0294-E iR 06120 I I )

Date SignedSIGNATURE - Certified Operalor or Designee / Licensee or Designee
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