ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

b’ DHR-DFC-192
q\?(l?\}‘)gﬁ HR-DFC-1926

SECTION A - IDENTIFYING INFORMATION
Facility Name: Type of Facility:  Family [ Date of Visit:
Houston ACM&WL}/ ypeof fuclliy: - Famly O
Night O Center [ I / ’7 / 45
SAP. 0O month  day year

Facility Address: QD \ E)uma V‘@-‘-CL Licensee: ) Telephone #:
Dr-vothan Al ayp0e | TN EICION | 5oy 204 4100

Ages: Director (if applicable): Capacity: 9 5 v
— /
3 to, / X to X . ' 7,
%ayL 3%2 st Julie Kinne Y day  / night

SECTION B - DEFICIENCY INFORMATION
Column 2

Column 1 Performance Standard Deficiency
*HAZARDS MUST BE CORRECTED IMMEDIATELY* Date Corrected by

Licensee

¥ i
\l T the 3¢ room Hnerelas 6_spray bobHe Hhat Wos not labeled a-'l—E

3 Maff Files Qre intomplete See pgo 3-42 of eval. ‘

) Chhildrens files arve incomplete sev pg 43 ofeval.

%%ew; are exposed Power Cors on Yhe playgraund hehind dhe Shed.
§ There 15 expmed Cement Oround Yhe Sence pole indhe corner of the plagaround. |

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licensee, is to be completed by the facility representative after each
deficiency is corrected. The facility representative must put the date of correction and his/her initials in Column 2. This form must be

returned to the Department of Human Resources on or before ﬂ - R E , as verification that deficiencies have been
corrected. ‘

NOTICE: Any misleading or any false statements or reports made to the Department and/or failure to correct the listed
deficiencies can be the basis for adverse action. None of these requirements are to be interpreted to allow anyone to operate in
violation of Performance Standards. A facility licensed by the Department must meet Performance Standards applicable to
that facility at all times. It is the responsibility of the licensee to operate in compliance with Performance Standards.

Signature of Facility Representative W l < Wunu¢ Date l -1-25

Signature of DHR Licensing Representatia ( }01 f lﬂ ﬂ ﬁl} . Date ] ! ’) - 5

COPIES TO:%MMM% Page_ | of |



