
Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: 

FIRST STEPS (GEORGIANA)

Type of Facility: Center  [X]  OST  [  ]
Day    [X] Family [  ]  University [  ]
Night  [  ] Group  [  ]

 

Physical Address:

529 PALMER AVENUE 

GEORGIANA, AL 36033

Mailing Address: 

P.O. BOX 541 

GREENVILLE, AL, 36037-____

Telephone Number: (334) 371-2273 Licensee: HEALTHY KIDS, INC 

Capacity: 64 Director: LISA NIMMER

Age Range:

0 Weeks to 18 Years 

Date Prepared: 7/14/2026

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

SUPERVISION AT ALL TIMES, Allegation
Plan of Action - All trainings will be completed by 07/28/2026.

7/28/2026

SUPERVISION AT ALL TIMES, Allegation: On June 1, 2026, per 
witness statement a child (4 years old) was left on the playground for 
an undetermined amount of time. , Ad Hoc
Plan of Action - Complete all required trainings

8/31/2026


