Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]
AUBURN DAY CARE CENTER - Day [X] Family [ ] University [ ]
BOYKIN CENTER Night [ ] Group [ ]

Physical Address: Mailing Address:

410 BOYKIN STREET P. 0. BOX 262

AUBURN, AL 36830 AUBURN, AL, 36831-0262

Telephone Number: (334) 821-4060 Licensee: AUBURN DAY CARE CENTERS, INC
Capacity: 109 Director: ROSE GREGORY

Age Range: Date Prepared: 6/4/2026

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

SUPERVISION, Allegation
Plan of Action - We will have supervision training assigned and
completed by June 26th, 2026

6/26/2026

REPORTED 24 HRS/5 DAYS, Allegation
Plan of Action - Start reporting ALL incidents that require medical
attention

6/4/2026

ILLNESS AND INJURY, Allegation
Plan of Action - Will be proactive to everyone at all times.

6/4/2026

In the 2 - 3 year old classroom, hazardous substance (Dawn dish
detergent) was not under lock and key or combination lock., Ad Hoc
Plan of Action - Has been corrected

6/4/2026

In the 2 year old classroom, hazardous substance (Dawn dish
detergent) was not under lock and key or combination lock., Ad Hoc
Plan of Action - Issue was corrected

6/4/2026




