
Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: 

PRECIOUS MOMENT CHILD DEV & 
LEARNING CTR

Type of Facility: Center  [  ]  OST  [  ]
Day    [X] Family [X]  University [  ]
Night  [X] Group  [  ]

 

Physical Address:

820 43RD STREET, NORTH

BIRMINGHAM, AL 35212

Mailing Address: 

820 43RD STREET, NORTH

BIRMINGHAM, AL, 35212

Telephone Number: (205) 960-4246 Licensee: CARLA BONNER 

Capacity: 12 Director: 

Age Range:

12 Months to 12 Years 

5 Days to 5 Days

Date Prepared: 7/22/2026

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 - Number of children in the care of the licensee does not exceed 
licensed capacity, Inspection Form
Plan of Action - I plan not to exceed my licensed capacity: visit 
7/22/2026

7/23/2026

Failed - Age range of children in care conforms to ages on license, 
Inspection Form
Plan of Action - I plan to provide care according to the ages on my 
license; visit 7/22/2026

7/23/2026

Failed - Vehicle safety checklist, Inspection Form
Plan of Action - The mechanic will inspect my vehicle.

7/23/2026

Failed - Immunization Certificate, Child Checklist
Plan of Action - I've already serviced an updated copy. In the future, I 
will make sure all children's immunization cert. are updated on time 
and on file.

7/30/2026


