Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Birmingham, AL 35203

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

KIDZ LEARNING CENTER Day [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

413 Reverend Abraham Woods Junior

Boulevard

6 Weeks to 12 Years

Telephone Number: (205) 965-3764 Licensee: TYNETTA BYRD
Capacity: 25 Director: TYNETTA BYRD
Age Range: Date Prepared: 5/27/2026

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 - Lighting adequate at nap/rest time to allow children to be seen,
Inspection Form
Plan of Action - Provide night light for use during nap time.

5/27/2026

Failed - Immunization Certificate, Child Checklist 6/10/2026
Plan of Action - I will have the parent bring updated form and upload

it.

Failed - Preadmission Form, Child Checklist 6/10/2026
Plan of Action - I will have the parent sign the form and upload it.

Failed - Immunization Certificate, Child Checklist 6/10/2026
Plan of Action - I will have the parent bring updated form and upload

it.

Failed - Immunization Certificate, Child Checklist 6/10/2026

Plan of Action - I will have the parent bring updated form and upload
it.




