Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

PECAN GROVE PREP Day [X] Family [ | University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

604 E. COATS AVENUE P O BOX 480175

LINDEN, AL 36748 LINDEN, AL, 36748

Telephone Number: (334) 212-6016 Licensee: HEATHER STEPHENS

Capacity: 75 Director: HEATHER GLASS STEPHENS

Age Range: Date Prepared: 7/29/2026

0 Weeks to 13 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 - Preadmission Form, Child Checklist
Plan of Action - plan to have

8/3/2026

Plan of Action - fixed today

Failed - Preadmission Form, Child Checklist 8/3/2026
Plan of Action - plan to have fixed

Failed - Preadmission Form, Child Checklist 8/3/2026
Plan of Action - plan to have

Failed - Outdoor area adjoins or is safely accessible, Inspection Form |8/3/2026
Plan of Action - plan to fix

Failed - Outdoor play area and equipment are free of apparent 8/3/2026
hazardous conditions, Inspection Form

Plan of Action - plan to have fix

Failed - Outdoor play area free of apparent hazardous conditions:, 8/3/2026
Inspection Form

Plan of Action - plan to fix

Failed - Containers labeled, Classroom Checklist / Toddler 1 7/29/2026




