Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

MT. SINAI KIDDIEKARE Day  [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

500 CARTER AVENUE

BESSEMER, AL 35020

Telephone Number: (205) 426-4555 Licensee: MT. SINAI KIDDIEKARE

Capacity: 75 Director: ERICA WARE

Age Range: Date Prepared: 7/21/2026

6 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 - Ongoing Training, Staff Checklist
Plan of Action - Will complete classes

7/31/2026

Inspection Form
Plan of Action - Will pick up tree limbs and remove broken basketball
goal

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist 7/27/2026
Plan of Action - Consultant will complete form

Failed - Suitability Determination (Every 5 years), Staff Checklist 7/24/2026
Plan of Action - Will complete background check

Failed - Health and Safety Training, Staff Checklist 7/31/2026
Plan of Action - Complete training classes

Failed - Ongoing Training, Staff Checklist 7/31/2026
Plan of Action - Will complete classes

Failed - Ongoing Training, Staff Checklist 7/31/2026
Plan of Action - Will complete classes

Failed - Outdoor play area enclosed by a fence or wall at least 4 feet in |7/31/2026
height, Inspection Form

Plan of Action - Remove tree that has fallen

Failed - Gates secured, Inspection Form 7/31/2026
Plan of Action - Install Gate

Failed - Outdoor play area free of apparent hazardous conditions:, 7/31/2026




