Plan of Correction

SECTION A - IDENTIFYING INFORMATION

12 Months to 12 Years
12 Months to 12 Years

Facility Name: Type of Facility: ~ Center [ ] OST [ ]
PRECIOUS MOMENT CHILD DEV & | Pay [X] Family [X] University [ ]
LEARNING CTR Night [X] Group [ ]

Physical Address: Mailing Address:

820 43RD STREET, NORTH Same

BIRMINGHAM, AL 35212

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

Capacity: 12 Director: N/A

Age Range: Date Prepared: 9/4/2026

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

On 08/07/2026, there is one child in care who is not signed in., Ad Hoc
Plan of Action - Moving forward, [ will make sure all children is
signed in.

8/11/2026

On 08/07/2026, there is one child in care that does not have a
preadmission form or immunization certificate on file in the home., Ad
Hoc

Plan of Action - All children have updated immunization forms and
have fully completed preadmission forms on file. I will continue to
make sure all needed forms are updated.

8/11/2026

On 08/07/2026, there are ten (10) children in care. The home is
licensed for six (6) children., Ad Hoc
Plan of Action - I plan not to exceed my license capacity.

8/11/2026




