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ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERF ORMANCE STANDARDS DEF ICIENCY REPORT
SECTION A - IDENTIF YING INF ORMATION

Facility Name: Type of Facility: Family & Date of Visit:

Day Group 0O -

ELL M Night O Center 0O ? / / 2 / g Ez
SAAP. O mohth  day year

Facility Address: % %M%‘ ﬁh—( Licensee: Telephone #:

, AL ~ | -~
£l F290| | Etln Yowg | 2q) 4952506
Ages: ' « Director (if applicable):q Capacity: @ X

/% Xio X /
WRS to_[fyA to i day 7 night
day I night
SECTION B - DEFICIENCY INFORMATION
Column | Performance gtandard Deficiency Column 2
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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 muy

returned to the Dep
corrected.

NOTICE: Any mis

deficiencies

Signature of Facility
Signature of DHR

COPIES TO:

Ligensing Representative
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artment of Human RCSOIH'CCS on
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eading or any false statements
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Representative

Or reports made to the Department a

sed by the Department must meet
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st put the date of corre %and his/her initials in Column 2. This form must be
/VC » as verification that deficiencies have been

nd/or failure to correct the listed
ies can be tEe basis for adverse action. Noine of these requirements are to be interpreted to allow anyone to operate in
violation of Performance Standards. A facility licefl Performance Standards applicable to
that facility at all times. It is the responsibility of the licensee to operate in compliance with Performance Standards.
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