Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [ ] OST [ ]
FROM HERE TO THERE HOME Day [X] Family [ ] University [ ]
DAYCARE Night [ ] Group [X]

Physical Address: Mailing Address:

7340 OLD ACTON ROAD 7340 OLD ACTON ROAD

MOODY, AL 35004

MOODY, AL, 35004

Telephone Number: (205) 356-1401

Licensee: SANDRA MCMAHON

Capacity: 12

Director:

Age Range:
6 Weeks to 12 Years

Date Prepared: 7/15/2026

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
Failed - Preadmission Form, Child Checklist 7/16/2026
Plan of Action - Request from parent

Failed - Immunization Certificate, Child Checklist 7/16/2026
Plan of Action - request from parent

Failed - Preadmission Form, Child Checklist 7/15/2026
Plan of Action - request from parent

Failed - Preadmission Form, Child Checklist 7/16/2026
Plan of Action - Request from parent

Failed - Immunization Certificate, Child Checklist 7/29/2026
Plan of Action - request from parent

Failed - Medical, Staff Checklist 7/29/2026
Plan of Action - request from staff

Failed - Medical, Staff Checklist 7/29/2026
Plan of Action - request from staff

Failed - Medical, Staff Checklist 7/29/2026
Plan of Action - request from staff

Failed - Fence at least 4 feet in height free from sharp protruding edges |7/20/2026
(except where prohibited by federal law), Inspection Form

Plan of Action - remove growth

Failed - Each child signed in and signed out with a written signature or |7/15/2026
a biometric ID, Inspection Form

Plan of Action - Staff signed in children




