Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

Physical Address: Mailing Address:

2209 DARTMOUTH AVE 2209 DARTMOUTH AVE

BESSEMER, AL 35020 BESSEMER, AL, 35020

Telephone Number: (205) 434-0204 Licensee: MITZI Y COLEMAN

Capacity: 24 Director: N/A

Age Range: Date Prepared: 9/10/2026

3 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 - Preadmission Form, Child Checklist 8/20/2026
Plan of Action - the parent will correct the following document

Failed - Preadmission Form, Child Checklist 8/20/2026
Plan of Action - the parent will correct the following document

On 09/10/2026, the new substitute does not have one (1) of the three  [9/24/2026
(3) required references., Ad Hoc
Plan of Action - The staff member will submit the required document.




