Facility Address: Licensee: e Telephone #
1337 HWY 55, WILSONVILLE, AL | TERESA FARMER (205) 229-7841
35186, Shelb ’
Ages: . . o) Capacity
f applicable): P
RO Director (if applicable) i3 , NA
Day Night

SECTION B - DEFICIENCY [NFORMATION
Performance Standard Deficiency D.ate Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY” Licensee€

Deficiency Summary '
5371-5
Failed - Records for caregivers/substitutes, Inspection Form .
Comments: 1 staff does not have the CCDBGA criminal history M )

letter on file
Failed - Record for licensee/househol

Comments: medical form is expired
Failed - Medical, Staft Checklist

Comments: expired 4/11/2025
Failed - Suitability Determination (Every 5 years), Staff Checklist

Comments: Must ‘nclude CCDBGA criteria
R e
olumn 2, Date Corrected by Licensee, is to be

completed by the facility representative after each deficiency is corrected. The facility
¢ the date of correction and his/her initials in Column 2. This form

d member, Inspection Form

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
ents are to be interpreted to allow anyone to operate in violation of
cility licensed by the Department must always meet

rds. A fa
applicable to that facility. It is the responsibility of the licensee to

Performance Standards
Perform ith Performance Standards.

operate in compliance
A = — 61325
re of Facilifv Renresentafive Sate

Sianatu




