Plan of Correction

SECTION A - IDENTIFYING INFORMATION

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

Physical Address: Mailing Address:

97 HUGHES RD 97 HUGHES RD

MADISON, AL 35758 MADISON, AL, 35758

Telephone Number: (256) 617-0765 Licensee: KID TOWNE, INC.

Capacity: 124 Director: ERICA SHARP

Age Range: Date Prepared: 10/2/2026

6 Weeks to 12 Years

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 - CA/N Clearance Form (Every Five Years), Staff Checklist
Plan of Action - Will be completed and mailed by 9/11

9/11/2026

Failed - Ongoing Training, Staff Checklist 9/23/2026
Plan of Action - Will complete 9/23

Failed - Medical, Staff Checklist 9/23/2026
Plan of Action - Will return by 9/23

Failed - Suitability Determination (Every 5 years), Staff Checklist 9/23/2026
Plan of Action - Will turn in as soon as it returns.

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist 9/23/2026
Plan of Action - Will return 9/23

Failed - Suitability Determination (Every 5 years), Staff Checklist 9/23/2026
Plan of Action - Will return 9/23

Failed - Center director meets qualifications, Inspection Form 9/23/2026

Plan of Action - Will meet qualifications by 9/23




