Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

SECOND CHANCE DAYCARE Day  [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

155 NINTH AVENUE

CHICKASAW, AL 36611

Telephone Number: (251) 452-8121

Licensee: SECOND CHANCE FULL GOSPEL
OUTREACH

Capacity: 34

Director: TIFFANY STEELE

Age Range:
6 Weeks to 12 Years

Date Prepared: 7/17/2026

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 - Written Verification of Standards Read, Staff Checklist 7/31/2026
Plan of Action - Will correct.

Failed - Ongoing Training, Staff Checklist 7/31/2026
Plan of Action - Upload training.

Failed - Suitability Determination (Every 5 years), Staff Checklist 7/31/2026
Plan of Action - Waiting on results.

Failed - Ongoing Training, Staff Checklist 7/31/2026
Plan of Action - Upload training.

Failed - Health and Safety Training, Staff Checklist 7/31/2026
Plan of Action - Upload Training.

Failed - Ongoing Training, Staff Checklist 7/31/2026
Plan of Action - Upload Training.

Failed - Health and Safety Training, Staff Checklist 7/31/2026
Plan of Action - Upload Training.

Failed - Medical, Staff Checklist 7/31/2026
Plan of Action - Have staff to complete.

Failed - TB Test Date and Results, Staff Checklist 7/31/2026
Plan of Action - Staff will complete.

Failed - Ongoing Training, Staff Checklist 7/31/2026
Plan of Action - Upload Training.

Failed - Health and Safety Training, Staff Checklist 7/31/2026
Plan of Action - Upload Training.







