Plan of Correction

SECTION A - IDENTIFYING INFORMATION

Facﬂity Name: Type of Facility: Center [X] OST [ ]
KIDZ CARE Dgy [X] Family [ | University [ ]
Night [ ] Group [ ]

Physical Address: Mailing Address:

877 CEDAR BLUFF RD 877 CEDAR BLUFF RD

CENTRE, AL 35960 CENTRE, AL, 35960

Telephone Number: (256) 927-4615 Licensee: CHEROKEE COUNTY HEALTH &
REHABILITATION

Capacity: 46 Director: GERALDINE STOWE

Age Range: Date Prepared: 9/16/2026

6 Months 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 - Most recent fire inspection report within 5 years, Inspection  [9/21/2026
Form

Plan of Action - center will get a new fire inspection.




