
STA
TE 

OF 
W

ISCO
N

SIN
 

D
EPA

RTM
EN

T 
OF 

CH
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REN
 

A
N

D
 

FA
M

ILIES 

Division 
of Early 

Care 

and 

Education 

TO
 

FIL
E

A
 

CO
M

PLA
IN

T 

CALL 

608-422-6765 

N
O

N
C

O
M

PLIA
N

C
E 

STA
TEM

EN
T 

AND 

C
O

R
R

EC
TIO

N
 

PLAN 

D
ate 

C
orrection 

Plan 

Due 5/10/2024 

or 

adm
inistrative 

rule. 

Public 

Schools 

Use 

of Form
: 

This 

form
 

is used 

by 

certification 
/ licensing 

staff 
to 

identify 

statute 

and 
/ or 

adm
inistrative 

rule 

violation(s) 

and 

to
 

outline 

im
posed 

plans 

of 

correction, 
if applicable. 

This 

fo
m

 
is 

used 

by 

certified 

operators 
/ licensed 

centers 
to

 

m
eet 

the 

requirem
ents 

of DCF 

202.065, 

D
CF 

250.04(2)(i) 

and 

(3)(d), 

D
CF 

251.04(2)(L) 

and 

(3)(). 

DCF 

252,41(1)(L) 

Failure 
to 

subm
it 

an 

appropriate 

correction 

plan 

by 

the 

due 

date 

listed 

above 

m
ay 

result 
in 

sanctions 

identified 
in 

th
e 

statute 

and 

ldentify 
expected 
com

pletion 

If this 
is 
a licensed 

child 

care, 

post 

your 

cooy 

of th
e 

This 

request 

for 
a C

orrection 

plan 

is 

not 

an 

order 

im
posing 

a sanction 

or 

The 

N
oncom

pliance 

Statem
ent 

below
 

identifies 

the 

violation(s) 
of child 

care 

statute 

and 
/ or adm

inistrative 

rule 

identified 
by 

the 

certification 
| licensing 

specialist. penalty 

pursuant 
to 

Wis. 

Stat. 

48.715. 

If 

th
e 

departm
ent 

decides 
to

 

apply 
a statutory 

sanction 

and 
/ or penalty 

for 

facts 

arising 

from
 

this 

finding 
or a future 

finding, 

you 

will 

be 

given 
a 

C
om

plete 

the 

section 

labeled 

"C
orrection 

Plan" 

by 

indicating 

the 

steps 

that 

will 

be 

taken 
to

 

address 

and 

correct 

each 

of the 

isted 

noncom
pliance(s). 

Return 

the 

original 
to 

your 

certification 
/ licensing 

specialist 

for 

approval 

and 

retain 
a copy. 

noncom
pliance 

statem
ent 

and 

correction 

plan 

near 

the 

license 
in 

accordance 

with 

W
is. 

Stat. 

48.657. 

notice 
of the 

sanction 

and 
/ or 

penalty 

and 

your 

appeal 

rights. 

date(s) 

for 

each 

item
. 

Instructions: 

Provider 
N

um
ber 

/ 

N
am

e 

-C
ertified 

O
perator 

/ L
icensed 

C
enter 

Leap 
A

cadem
y 

Date 
-R

egulation 
Visit 4/23/2024 

T
elephone 

N
um

ber 
608-204-5327 

A
ddress 

-Facility 

(Street, 

City, 

State, 
Zip 

Code) 

290 

C
orporate 

Dr M
adison 

WI 537142406 

V
erification 

D
ate 

Expected 
C

om
pletion 

Date 

C
orrection 

Plan 

N
oncom

pliance 
Statem

ent 
R

ule/Statute 
N

um
ber 

S
/5

\2
4

 

E
acheem

ployee 
w

ill 
be re

ta
n

e
d

 

in
 

nam
e 

to
 

251.055(1)Xa) 

Supervision 
Of Children 

" M
anaaem

ent 

w
il 

do 

checxs 

with 

en
p

 

loyees 
to 

ask 

nguw m
any 

chudren 

are 

un 

th
e
r 

C
are. 

D
escription: 

Each 

child 

was 
not 

supervised 
by 
a child 

care 

w
orker 

within 

the 

sight 

and 

sound 
of th

e 

children 

w
hen, 

on 

April 

17, 

2024, 
a tw

o-year-old 

child 

was 

found 
in a classroom

 

This 

incident 

w
as 

self-reported 
by 
the 

center. 

Page 
2 of 3 

D
CF-F-CFS0294-E 

(R.06/2011) 

m
ay 

subm
it 

plans 
of correction 

how
ever 

are 

not 

required 
to 
do 

so. 

and 
(2)(k). 

Facility 
ID

 
N

um
ber 

1000591581 
/ 001 
- 2006780 

face unsupervised. 



ome -ertified Operator / Licensed Center 
Leap Academy 

2 

Address -Facility (Street, City, State, Zip Code) 
290 Corporate Dr Madison WI 537142406 

Rule/Statute Number 
Noncompliance Statement 

251.055(1)(6) 
Child Tracking Procedure 

Description: The center's child tracking procedure failed to ensure that 
the whereabouts of children in care were known to assigned child care 
workers when, on April 17, 2024, a two-year-old child was separated 
from her class for approximately five minutes. 

This incident was self-reported by the center. 

NAME - Agency Worker 
Casey Alison 

SIGNATURE -Cetified Operator or Design£e / Licensee or Designee 

DCF-F-CFS0294-E (R.06/2011) 

Telephone Number 
608-204-5327 

Correction Plan 

Managennent wi Chek 
name to fuce dai ly. 

Provider Number / Facility ID Number 

1000591581 / 001 -2006780 

Management wiI rean out 
to City of Madison to 
Shedue actwe Sujperusón 

Date - Regulation Visit 
4/23/2024 

Expected 
Completion Date 

5|5|24 

Date Issued 
4/25/2024 

Date Signed 

5Io|24 

Verification 

Date 
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