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ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name; Type of Facility : Center [ ] Date of Visit:
JEANETTE R MORRIS Day [X] OST [ ] 06/17/2025
Night [ ] Family [X]
University [ ]
Group [ ]
Facility Address: Licensee: Telephone #:
311 CHAUDRON ST., GREENVILLE, JEANETTE MORRIS (334) 382-0563
AL 36037, Butler
Ages: Director (if applicable): Capacity:
1 Months to 13 Years 6 f NA
Day Night
SECTION B - DEFICIENCY INFORMATION
‘ Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee

Deficiency Summary

Failed - Daily schedule posted that includes 60 minutes of physical

activity, Inspection Form

Comments: 60 minutes of physical activity is not on it

Failed - Most recent deficiency report posted, Inspection Form

Comments: not posted

Failed - Most recent licensing evaluation posted, Inspection Form

Comments: not posted

Failed - Qutdoor play area and equipment free from apparent hazards,

Inspection Form

Comments: Ants in the grass

Failed - Dangerous substances locked, Inspection Form 06/17/2025

Comments: A first aid kit with antibiotic ointment and cream, burn cream

and medication in it.

Failed - Home free of apparent hazardous conditions, Inspection Form 06/17/2025

Comments: In the bathroom, there were bodywash in the tub.
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