
DHR-DFC- 1926

ALABAMA.DEPARTMENT QF HUMAN RESOURCES'
CHILD-CARE PERT..ORMANCE STANDARDS' DEFICIENCYYREPORT'

SECTION,A .JDENTITYING IINFORMAI' ION

Facility"Name:     Type or iicility:    Family 0 Date. of Visit:

II
Day l Group:
Alight l7 Center-

S, A: P 0 month day year

Facilit Address r
Y, icensee Telephone`#:

l Coin t1)

Ages:       Director( ifapplicahle):  Capacity: 1-4
S:    to to

4,1A day Z right
night

SECTION B- DEFICIENCY-INFORMATION
Cokunn 2'

Cohini} I Perforriiance. Staridard Deficiency
Date Corrected by

AAZAR:DS-1 UST BE' CORRECTED• IMMEDIATELY*  
icensec

INSTRUCTIONS- TO LICENSEE:: Cahimn' 2, Date Corrected by Licensee,' rs tobc' completed by the facility rep reseniadve. after each:
deficiency i$ corrected: The. facilily re presentative, must put the date` or correction` rind his/ her init als in-Column 2.  Tlsrs>forrir must be:

returned". toahc Department or Human Resourees", on o"r"before, f•; 14-      as' yermcatiou tn.- deficrencies' hav,e b"een`

corrected.

NOTICE: Any misleading' o any false statements or`reports made to the.Repaxtment,andloe failure to correct the' Iisted
deficiencie""scan lie the,_basispr adverse""actron. None of t̀hese renui'rements are,to be irtterpreted,to all'otiy anydne to operate in
violation of.P.erfo r̀tnancc. Stand ird§  A, facility licensed` by the•Department must meet: Performance Standard`s applicable o
aliat facility af;All times. ` It N the re§   ty:'of;,tlie Iicensee operate;;in comphAnce" with Rerformance': Standards..

cy

Sig iirtrrre. ofF.reitftfl teflreseiitgi_ e    t     4t

Signature ofDHR Lirewsing RepresentaliYe
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