Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

Physical Address: Mailing Address:

8360 HIGHWAY 59

FOLEY, AL 36535

Telephone Number: (251) 952-8521 Licensee: TANEKA CLAUSELL

Capacity: 90 Director: TANEKA CLAUSELL

Age Range: Date Prepared: 9/23/2026

6 Weeks to 12 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 - Hazardous substances locked, Classroom Checklist / Rainbow |9/23/2026
Room
Plan of Action - Purse moved to lock closet

Failed - Outdoor play area and equipment are free of apparent 9/23/2026
hazardous conditions, Inspection Form
Plan of Action - Water hose removed from playground

Failed - Outdoor play area free of apparent hazardous conditions:, 9/23/2026
Inspection Form
Plan of Action - Door to shed bolted to restrict access.




