Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name:

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

351 OLD HIGHWAY 431
HAMPTON COVE, AL 35763

HAMPTON COVE KINDERCARE Day [X] Family [ ] University [ ]
Night [ ] Group [ ]
Physical Address: Mailing Address:

351 OLD HWY 431
HAMPTON COVE, AL, 35763-

Telephone Number: (256) 539-3773

Licensee: REE SOUTHEAST INC.

Capacity: 217

Director: CARMALETHIA BOLAN

Age Range:
6 Weeks to 12 Years

Date Prepared: 9/3/2026

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




