Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]

KID'S CAMPUS Day [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

27550 STATE HWY 75, SUITE 106
ONEONTA, AL 35121

Telephone Number: (205) 762-0857 Licensee: KID'S CAMPUS INCORPORATED
Capacity: 125 Director: CHRISTINA FLETCHER
Age Range: Date Prepared: 7/13/2026

2 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

Failed - Medical, Staff Checklist
Plan of Action - I will get Hallie Nicole Creech to get a Physical
completed as soon as possible.

8/17/2026

Failed - Medical, Staff Checklist
Plan of Action - I will get Desiree Cron to get a Physical completed as
soon as possible.

8/17/2026

Failed - Ongoing Training, Staff Checklist
Plan of Action - I will get Jasmine Holston to re-do her annual
trainings as soon as possible.

8/17/2026

Failed - Health and Safety Training, Staff Checklist
Plan of Action - I will get Jasmine Holston to do her Health and Safety
Trainings as soon as possible.

8/17/2026

Failed - By August 1, 2022, director/all teachers/substitutes/all service
staff must be enrolled in the Alabama Pathway’s Professional
Development Registry, Inspection Form

Plan of Action - I will have every staff member entered with all their
information.

8/17/2026




