Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

RAINBOW OUTREACH MINISTRIES Day  [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

421 HOLCOMBE AVE
MOBILE, AL 36606

Telephone Number: (251) 471-3110

Licensee: RAINBOW OUTREACH MINISTRIES

Capacity: 156

Director: NIKKIA RUGGS

Age Range:
6 Weeks to 12 Years

Date Prepared: 7/21/2026

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

Preschool 1

Plan of Action - Hazardous substances were locked in office.

Failed - Hazardous substances locked, Classroom Checklist / 7/21/2026

2

Plan of Action - Exposed outlet was covered with a protective plug.

Failed - Electrical outlets covered, Classroom Checklist / Toddler 1 & |7/21/2026

Failed - Electrical outlets covered, Classroom Checklist / Infant 1 7/21/2026
Plan of Action - Exposed outlet was covered with a protective plug.

Failed - Suitability Determination (Every 5 years), Staff Checklist 8/4/2026
Plan of Action - Staff member will get updated Suitability.

Failed - Suitability Determination (Every 5 years), Staff Checklist 8/4/2026
Plan of Action - Staff member will get updated Suitability.

Failed - Suitability Determination (Every 5 years), Staff Checklist 8/4/2026
Plan of Action - Staff member will get updated Suitability.




