Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

LAUDERDALE COUNTY EARLY Day [X] Family [ ] University [ ]

LEARNING CENTER Night [ ] Group [ ]

Physical Address: Mailing Address:

1410 GLORY WAY 1909 CENTRAL PRKWY SW

FLORENCE, AL 35633 DECATUR, AL, 35601-

Telephone Number: (256) 964-6611 Licensee: COMMUNITY ACTION PARTNERSHIP
OF NA, INC

Capacity: 109 Director: ASHLEY BORDEN

Age Range: Date Prepared: 7/29/2026

0 Days to 5 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 - Suitability Determination (Every 5 years), Staff Checklist 8/10/2026
Plan of Action - get new suitability

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist 8/10/2026
Plan of Action - get new CAN clearance

Failed - Suitability Determination (Every 5 years), Staff Checklist 8/10/2026
Plan of Action - get new suitability




