Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]
EASTERN SHORE ACADEMY OF Day [X] Family [ ] University [ ]
EXCELLENCE Night [ ] Group [ ]

Physical Address: Mailing Address:

26450 Pollard Road

Daphne, AL 36526

Telephone Number: (251) 243-5153 Licensee: JAMIE SNOWDEN

Capacity: 59 Director: Jamie Snowden

Age Range: Date Prepared: 5/15/2026

6 Weeks to 12 Years

SECTION B - BASIS FOR PLAN OF CORRECTION
List each deficiency, the plan of action, and the target date for each item:

Deficiency Plan of Correction Date to be completed

Failed - Hazardous substances locked, Classroom Checklist / Infant 5/15/2026
Plan of Action - Corrected during visit

Failed - Electrical outlets covered, Classroom Checklist / prek1 5/15/2026
Plan of Action - Corrected during visit




