Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]
CANAAN BAPTIST CHURCH Day [X] Family [ ] University [ ]
KINDERGARTEN Night [ ] Group [ ]

Physical Address: Mailing Address:

824 15TH STREET
BESSEMER, AL 35020

Telephone Number: (205) 428-5565 Licensee: CANAAN BAPTIST
Capacity: 74 Director:

Age Range: Date Prepared: 7/8/2026

18 Months to 6 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 - Suitability Determination (Every 5 years), Staff Checklist
Plan of Action - We will get her a appointment today to have a finger
print done.

7/22/2026

Failed - Suitability Determination (Every 5 years), Staff Checklist
Plan of Action - We will have her schedule a appointmenrt today.

7/22/2026

Failed - Ongoing Training, Staff Checklist
Plan of Action - She will get those ongoing training certificates from
trainer.

7/10/2026

Failed - TB Test Date and Results, Staff Checklist
Plan of Action - We will send Keisha to have a TB and Physical
performed as soon as possible.

7/14/2026

Failed - Medical, Staff Checklist
Plan of Action - We will send Ms. Priscilla to have a Medical
performed as soon as possible.

7/14/2026

Failed - Immunization Certificate, Child Checklist
Plan of Action - Spoke with mom and advised we need actual Medical
immunization and she stated she will have it provided to me tomorrow.

7/13/2026




