Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]

KIDZ POWER Day [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

3104 SOUTH RAILROAD ST, UNIT A
PHENIX CITY, AL 36867

3603 BROOKWOOD CT
PHENIX CITY, AL, 36867

Telephone Number: (706) 315-7686

Licensee: SHATORI S. THOMAS

Capacity: 18

Director: CHRISTINE TARVER

Age Range:
12 Years

Date Prepared: 4/2/2026

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 - Outdoor play area and equipment are free of apparent 5/5/2026
hazardous conditions, Inspection Form

Plan of Action - Repaired

Failed - By August 1, 2022, director/all teachers/substitutes/all service |5/5/2026

staff must be enrolled in the Alabama Pathway’s Professional

Development Registry, Inspection Form
Plan of Action - All Staff entered




