| CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

DHR-DFC-1926

ALABAMA DEPARTMEN T OF HUMAN RESQURCES
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INSTRUCT[@NS TO LICENSEE:

deficiency is corrected The facnhty representalwe raust put the date aFcor
returned to the Department of . Human Resourees

corrected,

NOTICE; Any msleadmg or any false:stateme
deficiencies can be the-basis for adverse action.
violation of Perl‘ormance Standards. -A facility -
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that facility at al] times. Itigther
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Noire of thesé requirements are to be interpreted to allow enyone to operate in

wensed by the Department must meet Performance Standards applicable to

sxblLty of the licensee to operatein compliance with Performance Standards.
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