Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

NEW GROWTH CHILDCARE Day [X] Family [ ] University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

3388 SOUTH HULL STREET P.O. BOX 251215

MONTGOMERY, AL 36105 MONTGOMERY, AL, 36125-

Telephone Number: (334) 356-1110 Licensee: NEW GROWTH CHILDCARE LLC

Capacity: 64 Director: SONDRA HARRIS

Age Range: Date Prepared: 9/3/2026

6 Weeks to 13 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 - Vehicle safety check done annually, signed by certified
mechanic, dated, and filed in center, Inspection Form
Plan of Action - The center has schedule inspections for the vehicles.

9/8/2026

Failed - Each child signed in and signed out with a written signature or |9/4/2026
bio-metric ID, Inspection Form

Plan of Action - The after-schooler sign in will be redone to include

sin and out for the facility.

Failed - Most recent Health department inspection report and food 9/4/2026

permit or written permission for catering food, Inspection Form
Plan of Action - The center will get the updated food permit from the
cater.




