
i

DHR- D;FC- 1926
ALABAMA DEPARTMENT   F HUMAN RESOt RCES

CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPOR'

ISECTION A- IDENTIFYING INFORMATION

Facility Name:    Type of Facility'    Family     ate of Visit:

Day ISK I, 6 GroupQ

o
Night Center        Q   /     !    /

S. A.P.     month day year

Facili

hre
ss:  Licensee:    elephone#:

y D 1     - arl or1 five
3 V 7 1(       /      h4 D k er- S a q I o

Ages:
Director f applicable):    apacity:       n

OWL<.5 0 wasto l
day night da       /    nightfI I
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INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licen e, is to be completed bv the facility repr sentative after eachdeficiency is corrected. The facility representative must put the date of o'rrect' n a d his/ her ini als in Column 2. y This form must bereturned to the Department of Human Resources on or before l
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deficiencies can be the basis for adverse action. None of these requirements are to be interp eted to allow an, one to oper te in
violation of Performance Standards. A facility licensed by the Depar' ment must meet Perfo mance Standar s applicable to
that facility at all times. It is the responsibility of the licensee er to in compliance with erformance St° ndards.
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