Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facility Name: Type of Facility: ~ Center [X] OST [ ]
NEW DIMENSIONS CHILD Day [X] Family [ ] University [ ]
DEVELOPMENT CENTER Night [ ] Group [ ]

Physical Address: Mailing Address:

2200 MAIN AVENUE P O BOX 2343

NORTHPORT, AL 35476 TUSCALOOSA, AL, 35403

Telephone Number: (205) 333-3230 Licensee: NEW DIMENSIONS MINISTRIES
Capacity: 50 Director: TAMIKA SYLVESTER

Age Range: Date Prepared: 9/22/2026

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 - Character and suitability review conducted on required person
(every 5 years), Inspection Form
Plan of Action - CONDUCT REVIEW EVERY 5 YRS

9/22/2026

Failed - Any incident in which the health, welfare, or safety of a child
is at risk, Inspection Form
Plan of Action - REPORT IMMEDIATELY

9/22/2026

Failed - Individual records on each child on file on first day of
attendance, Inspection Form

Plan of Action - CHANGE RECORDS TO THE RIGHT FORM
IMMEDIATELY

9/22/2026

REPORT KNOWN/SUSPECTED, Allegation
Plan of Action - REPORT ANY SUSPECTED CHILD ABUSE
ALLEGATIONS IMMEDIATELY

9/22/2026




