
DHR=DFC- I925

ALABAMA. DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STA.NI) ARDS` DETICIENCY REPORT

SECTION A.=XDENTIFYING INI+ORMATION

Facihty Name:  r
Type of Facility;   Family    Date of Visit:

Day'    17 Group'
Nigiil Center        

S.A. P.     month day -      year

Facility Address      .      
S Licensee:  Telephone#:

esg  . Director( ifapplicable):  Capacity; 
f

A    

day,   nightl

da ni ht

S

SECTION B -   EFICIENCY. IN"FORMA TION
yolumn" 2

Column icl Perfarmake Standard Deiencv
C

HAZARDS MUST BE CORRECTED` IMMEDIATEL Y* Date Corrected, by
Licensee

w

INSTRUCTIONS TO LICENSEE: Column 2,. Date Corrected. b3` Lhednsee,, is to, be completed by the facility` representMive- after, each
deficiency is cgrre ctdd. The facility represent: ilive must put the,;dale orcorr  " ion and his/ her initials" in Column. 2 Thislorm must be

returned to the D ipnrtment of.Human Resources. on or before as verification that deficiencies have been

corrected.

NUTICE: Any  ; isleading' or any false. statements or reports made to the Department andfor. failure to correct. the listed
deficiencies, can a the basis for adverse action. Mfie"of these requirements''are to"be interpreted to allow anyone to aperate in

iol'ation: of Per rma nee. Standards. A: facility icensed by th.e Depoetment. must meet:Performance Standards- applicable to
that facility at al ': times. It i, the r.       sibi ty of the`Iicensee to operate*in compliance°with Perforhim ce Standards;

Signa( irre-of.Faci1 ty RepresewtaNve - "      Dale

Signature ofDHR Licensing Represenialive Dare:

COPIES" TO:'      -' r '   fiwV'       Page, of__


