Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]
LA PETITE ACADEMY GRAYSON Day [X] Family [ ] University [ ]
VALLEY Night [ ] Group [ ]

Physical Address: Mailing Address:

5640 CHALKVILLE MTN ROAD
BIRMINGHAM, AL 35235

Telephone Number: (205) 856-0948 Licensee: LA PETITE ACADEMY, INC
Capacity: 110 Director: CHRISTINA FULLER
Age Range: Date Prepared: 7/1/2026

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
The children's preadmisssion forms are incomplete., Ad Hoc 7/1/2026

Plan of Action - Will get all preadmission forms updated and

completed

There are several children who are missing immunization forms., Ad |7/1/2026
Hoc

Plan of Action - Have parents bring in updated immunization forms in
order for their child to attend.




