Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]
THE JASPER AREA FAMILY SERVICES | Day [X] Family [ ] University [ ]
UAB Night [ ] Group [ ]

Physical Address: Mailing Address:

1400 19th Street West
Jasper, AL 35501

Telephone Number: (205) 302-0801 Licensee: THE JASPER AREA FAMILY SERVICES
Capacity: 15 Director:

Age Range: Date Prepared: 9/23/2026

12 Months to 48 Months

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

The air purifier in the classroom is accessible to children without a 9/23/2026
barrier. , Ad Hoc
Plan of Action - Corrected during visit




