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ALABAMA DEPARTMENT OFl HUMAN RESOURCES,

CHILD CARE PERFORMANCE STANbARDS DEFICIE CY REPOR

SECTION A-- IDENTIFYING INFORMATION

Facility Name:    Type of Facilit]     Family ate of Visit:

Day Ce Group    
Night   Center         19     / v

S. A. P.       onth day it year

Facility Address:  Licensee:    elephone#:
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Ages:       
Director( ifapp d,'icable):    apacity:       

62(     S to l J\     t da night

day night I      I
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SECTION B- DEFICIENCY INFORMATION

Column 1 Performance Standard Deficiency Column 2

HAZARDS MUST BE CORRECTED IM1. 7EDIATELY* Date Corrected by

j Licensee

sec a rcjs G- f^ can   )      wor

S h Co j'p  - e vc, t i-, -

i 1
I

I

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Lial:nsee, is to be completed by the facility representative after each
deficiency is corrected. The facility representative must put the date Qf Ic rxectio a d4 is/ her i titials inColumn! .  This form must be

returned to the Department of Human Resources on or before       ` Cnn a verification that; eficiencies have been
corrected.     

i
NOTICE: Any misleading or any false statements or reports mad i to the Department an / or failure to correct the listed

deficiencies can be the basis for adverse action. None of these regi: irements are to be inte preted to allowllanyone tooperate in
violation of Performance Standar  . A facility licensed by the De i rtment must meet Pe formance Stand rds applicable to
that facility at all times. It is the res onsibility of th i ns to crate in compliance w' h Pe formance tandards.

11
Signature of Facility Representative d Date

Signature ofDHR Licensing Representative 1 Date
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