Plan of Correction

SECTION A - IDENTIFYING INFORMATION

OZARK, AL 36360

Facility Name: Type of Facility: ~ Center [X] OST [ ]
BRIGHT FUTURES CHILDREN'S Day [X] Family [ ] University [ ]
CENTER, LLC Night [ ] Group [ ]

Physical Address: Mailing Address:

1815 N US HWY 231

Telephone Number: (334) 774-3003

Licensee: BRIGHT FUTURES CHILDREN'S
CENTER,LLC

Capacity: 60

Director: TOMEKIA CREWS

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 - Immunization Certificate, Child Checklist 7/15/2026

Plan of Action - parent will be notified of expired immunization.
Parent will provide a new update immunization ecord.

Failed - Ongoing Training, Staff Checklist

Plan of Action - staff will be required to provide update cue training.

7/15/2026

Failed - Ongoing Training, Staff Checklist

Plan of Action - staff will update ceu trainings.

7/15/2026

Failed - Outdoor play area and equipment are free of apparent 7/15/2026

hazardous conditions, Inspection Form

Plan of Action - hazardous items will be removed from the

playground.

Failed - Outdoor play area free of apparent hazardous conditions:, 7/15/2026

Inspection Form

Plan of Action - the play area hazardous materials will be removed.




