Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]
KIDDIE CARE LEARNING CENTER Day [X] Family [ ] University [ ]
ABBEVILLE Night [ ] Group [ ]

Physical Address: Mailing Address:

114 E ALABAMA ST 218 GRACELAND DR

ABBEVILLE, AL 36310 DOTHAN, AL, 36305-

Telephone Number: (334) 575-5531 Licensee: KIDDIE CARE LEARNING CENTER
Capacity: 46 Director:

Age Range: Date Prepared: 8/19/2026

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

CORPORAL/PHYSICAL PUNISH, Allegation 8/20/2026
Plan of Action - After learning of the occurrences, I immediately
terminated Sarah Williams




