: DHR-DFC-1926
ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

 SECTIONA-IDENEIEYING INFORMATION

Facility Name: S Type of Ig}ility: Family g/ Date of Visit:
Day Group ' ;
S Y -.Pl“m Night O Center 0O . 2 / a2l / ﬂ);‘-/
H’Qa’ SAP. . month  day year
Facility Address: . Licensee: ‘ Telephone #:
4 Lee Rd y49 e
";ﬁgjgwn, AL B> Minnie Aller (734 §>/ — 0265
Ages: ’ Director (if applicable): Capacity: |
| ' } 2~ K
ONk.S to ';grsl '\”A' to ‘J ‘A k) {A ‘ day /  night
day night

SECTION B - DEFICIENCY INFORMATION

Column 2

Column 1 Performance Standard Deficiency
*HAZARDS MUST BE CORRECTED IMMEDIATELY* gfjjnfge'rected by

l. The shff (s not envolled jn Alabama fathways .

2. Home and St Lles are incomp/df See pages

10 ard U o0 $hevbluahon

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 czrsl: ction and his/her initials in Column 2. This form must be
returned to the Department of Human Resources on or before ,0'21 i 2024 __, 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. Itis the ljgsponsibﬂ.it); of the licensee to operate in compliance with Performance Standards.

Signature of Facility Representative W,( 0 ) WJI 1 ' Date ﬂ / O’L[ / &6 Q\L’F
Signature of DHR Licel?sing Representative \M %JW Date I l / 3-’ / ;‘0 31{ ( {
R . age of -

P

COPIES TO: ICConsta

Cop\/ mai led 1oy /202
kb6 |



