
Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: 

KINGDOM KIDS CHILDCARE

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

 

Physical Address:

1300 W. MONTGOMERY AVE 

SHEFFIELD, AL 35660

Mailing Address: 

111 COTTONWOOD DR 

MUSCLE SHOALS, AL, 35661-____

Telephone Number: (256) 314-2009 Licensee: ASHLEY HARRIS 

Capacity: 36 Director: ASH LEY HAR RIS

Age Range:

6 Weeks to 12 Years 

Date Prepared: 9/2/2026

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 - Verification of Education, Staff Checklist
Plan of Action - We will have it uploaded today.

9/16/2026

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist
Plan of Action - Waiting to receive in mail.

9/16/2026

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist
Plan of Action - Waiting to receive in mail.

9/16/2026

Failed - Suitability Determination (Every 5 years), Staff Checklist
Plan of Action - Waiting to receive in mail.

9/16/2026

Failed - Health and Safety Training, Staff Checklist
Plan of Action - Will upload scanned copy.

9/16/2026

Failed - Medical, Staff Checklist
Plan of Action - Will schedule doctor visit and get form uploaded.

9/16/2026

Failed - TB Test Date and Results, Staff Checklist
Plan of Action - Will schedule doctor visit for a updated result.

9/16/2026

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist
Plan of Action - Will send update form to Montgomery, and wait for 
form in mail.

9/2/2026

Failed - TB Test Date and Results, Staff Checklist
Plan of Action - Will have doctor fill out the TB section on medical 
form, and upload it.

9/16/2026

Failed - Health and Safety Training, Staff Checklist
Plan of Action - Will get chapters 5-8 scanned and uploaded.

9/16/2026


