DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/1/2019 PLAN 262-446-7800

iolation(s) and to outline imposed plans of correction, if applicable.

. DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3., DCF 252.41(1)(L)
and (2xk). 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 Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).  Identify expected completion
date(s) for each item. Return the original to your certification ! licensi

nNg specialist for approval and retain a copy. If this is a licensed child care, post your copy of the

This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
natice of the sanction and / or penalty and your appeal rights.

|Eme - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Gan Ami Early Childhood Education 6000563776 / 001 - 220223

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6255 N Santa Monica Bivd Whitefish Bay Wl 53217 414-964-4444 7/16/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(5)@)4. D haol “or; otento <i
Staff File - Physical Examination Report 3 ‘le ’
rvn Luas Covvrecled - m{zolﬁ
Description: Staff 3 does not have documentation of a completed Staff )
Health Report available for review. SOJY\Q dw\f,

Repeat violation: Previously cited on 3/1/2019

2| 251.04(5)(a)7. St had daken clasgs
Staff File - Shaken Baby Syndrome Prevention Training
bult was misst y?dotmubdm.

Description: Staff 2 does not have documentation available for Shaken gk—CCL retook e las o T l (7 [ ol 4
Baby Training.

1 heiq

Repeat violation: Previously cited on 3/1/2019
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Name - Certified Operator / Licensed Center

Gan Ami Early Childhood Education

Provider Number / Facility ID Number

6000563776 / 001 - 220223

Address - Facility (Street, City, State, Zip Code)
6255 N Santa Monica Bivd Whitefish Bay Wi 53217

Telephone Number

Date - Regulation Visit

414-964-4444 7/16/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)1.
Child Record - Enrollment Information

Description: Child 8 (page 1) is missing emergency contact
information on the enrollment form. A number of children have
incomplete emergency contact information, authorized persons
information or parent information on their enroliment forms.

4 251.06(9)(c)1.
Safe Food

Description: Infant formula had been opened and labeled with a name
but not a date. Canister read, Quse within one month of openingO.

251.06(9)(d)1.b.
Food Storage - Refrigeration Units

Description: Two refrigerators were being maintained at 50 degrees
when they should be maintained at 40 degrees or below.

6 251.07(6)(k)1.
Health Examination - Children Under Age 2

Description: Child 9 and Child 10 (page 1), under the age of two, do
not have updated health exams on file every six months.

Every fumil Feceived
a netice fo covye o —frms .
Mrms ave due 724)200.
Rles will be aundlite S by
gl22leca L any additiona|
Aiscrepencies,
:Formu{a WAS received Hat
otning and had not been
labeled Jet. Can was labeled
immealial-el\{ )

g IZZ}wlq

2014

Thevrmomebers wer<
Woved o +he back sf
t‘c-(:ﬁa_’w"'a“ . They
were rechecked A oy

laler - all were. below deqres, |

Each —Pamn'l\/ recewved oo
hotice requeshing wpdated
Lovwnys, A\\'Q'('W\?S Aare
due 852014

7]|b[2®1q -

7}!7]10101
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Name - Certified Operator / Licensed Center

Gan Ami Early Childhood Education

Provider Number / Facility ID Number

6000563776 / 001 - 220223

Address - Facility (Street, City, State, Zip Code)
6255 N Santa Monica Blvd Whitefish Bay Wl 53217

Telephone Number

Date - Regulation Visit

414-964-4444 7/16/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.07(6)(k)2.
Health Examination - Children Over Age 2

Child 2 +4 did have foms
but Hhey were in o Kled

after a diaper change

kowlwashin:j on "IH""JIS’-

Description: Child 2, child 3, child 4 (page 2) do not have updated b'm) Wa,(.H* -(-o be,'ﬁ '&GL ' The\{ - {7—7, /7,0 (
health exams available for review within the last two years as required. G le d i \o[ 3 is le o.\l\‘uj cl
Program os of T2ufz014 .
8 | 251.07(6)K)3. Tach fami \f recesved o
Health Examination - Documentation
N ' . e 44 Ce, (‘cqu(;s"“ﬂ’\s s
gfsrzczxn: Child 10 (page 2) does not have a health exam available . We have re Utsk J l
. mpletion By gls [0t < u(';,otc,
9 | 251.076)1) Family has Geen
Immunization Documentation ﬁb"’l -Cl ¢ \A/“I bC a . ‘ J
_Descriptiop: Child 10 (page 1) QOes not have documentation of b\[ {J 5 } 269 . % ’u I 2.0 (O’
immunizations available for review.
10 | 251.09(4)(a)9. A“ i fﬁw Ak ‘_]D Ja" , S"z«:g:
Infant & Toddler - Handwashing When Diapering e
{ - oNn U\ oL
Description: ChildOs hands, under the age of 1 year, were not washed \Nwe’ fém f\-QA % \ [ c’
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Gan Ami Early Childhood Education 6000563776 / 001 - 220223
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6255 N Santa Monica Bivd Whitefish Bay W1 53217 414-964-4444 7/16/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Certification Worker / Licensing Specialist Date Issued
Mindi Sabljak, Mary Schultek 7/18/2019
SIGNATURE - Certified Operator or Designee / Licensee or Designee Da Signeld
r
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