Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

Physical Address: Mailing Address:

716 DAVIS STREET WEST 716 DAVIS STREET WEST

ELBA, AL 36323 ELBA, AL, 36323

Telephone Number: (334) 897-1077 Licensee: TEAM WATSON, LLC

Capacity: 111 Director: JENNIFER WATSON

Age Range: Date Prepared: 8/18/2026

4 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

Staff files are incomplete, Ad Hoc 9/1/2026
Plan of Action - I will put missing staff into Arise




