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




