Plan of Correction

SECTION A - IDENTIFYING INFORMATION

799 Town Madison Boulevard
Madison, AL 35758

Facility Name: Type of Facility: ~ Center [X] OST [ ]
ARDENT PRESCHOOL TOWN Day [X] Family [ ] University [ ]
MADISON Night [ ] Group [ ]

Physical Address: Mailing Address:

Telephone Number: (256) 863-3066 Licensee: ARDENT PRESCHOOL TOWN
MADISON

Capacity: 152 Director:

Age Range: Date Prepared: 10/9/2026

6 Weeks to 6 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 - Suitability Determination (Every 5 years), Staff Checklist 10/23/2026
Plan of Action - Employee has made appointment for 10/12/26 to be
refingerprinted and new suitability issued under correct category

Failed - Medication locked, Classroom Checklist / Wobbler B 10/9/2026
Plan of Action - medication was locked up immmediately.

Failed - Center free of apparent hazards, Inspection Form 10/9/2026
Plan of Action - staff purse was locked up immediately.

Failed - By August 1, 2022, director/all teachers/substitutes/all service |10/23/2026

staff must be enrolled in the Alabama Pathway’s Professional
Development Registry, Inspection Form

Plan of Action - We will make sure all certificates front and back are
uploaded.




