Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

TOTAL RESTORATION MINISTRIES Day [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

301 BROADWAY ST.
DOTHAN, AL 36303

Telephone Number: (334) 983-1177 Licensee: TOTAL RESTORATION MINISTRIES
Capacity: 56 Director: MARIEA FRANKLIN
Age Range: Date Prepared: 6/5/2026

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 - Shelving for equipment and supplies/anchored, Classroom
Checklist / Critters

Plan of Action - This was completed on site, placed mulch all around
the area to anchor it down.

6/5/2026

Failed - Shelving for equipment and supplies/anchored, Classroom
Checklist / Cuties

Plan of Action - We screwed down all the loose shelving and
equipment to wall and stations.

6/5/2026

Failed - Ongoing Training, Staff Checklist
Plan of Action - This employee no longer works here.

6/5/2026

Failed - By August 1, 2022, director/all teachers/substitutes/all service
staff must be enrolled in the Alabama Pathway’s Professional
Development Registry, Inspection Form

Plan of Action - Will get all employees into the system and corrected.

6/5/2026

Failed - Most recent Health department inspection report and food
permit or written permission for catering food, Inspection Form
Plan of Action - [ have contacted the Health Department and the
application will be sent out to facility closer to certification time in
9/2026

6/5/2026




