
Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: 

EUFAULA HEAD START

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

 

Physical Address:

333 STATE DOCKS ROAD 

EUFAULA, AL 36027

Mailing Address: 

P O BOX 444 

EUFAULA, AL, 36027

Telephone Number: (334) 687-2796 Licensee: SEARP & DC 

Capacity: 51 Director: 

Age Range:

3 Years to 5 Years 

Date Prepared: 8/25/2026

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 - CA/N Clearance Form (Every Five Years), Staff Checklist
Plan of Action - Staff has been scheduled for her Renewal of her CA/N 
Report and has been submitted.

9/9/2026

Failed - Suitability Determination (Every 5 years), Staff Checklist
Plan of Action - Staff has already renewed her Background check 
waiting on the clearance to come back in.

9/9/2026


