ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION '
Facility Name: Type of Facility : Center {X] | Date of Visit:
KIDS N US DAYCARE AND Day [X] OST [ ] 06/25/2025
LEARNING CENTER Night [ ] Family [,]
University [
Group [ |
Facility Address: Licensee: Telephone #:
1926 OLD MOULTON RD SW, KIDSN US, LLC (256) 355-0303
DECATUR, AL, 35601, Morgan
Ages: Director (if applicable): Capacity:
3 Weeks to 12 Years LELA BAKER 0 + NA
Day Night
SECTION B - DEFICIENCY INFORMATION
Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee
1 ]
Deficiency Summary ,
Failed - Child care workers/teachers/subs meet qualification and
have 12 hours of training within 30 days of employment, '
Inspection Form
Comments: Incomplete
Failed - Each child signed in and signed out with a written
signature or bio-metric ID, Inspection Form
Comments: incomplete
Failed - Children’s hands washed before meals and snack and after
toileting, Inspection Form
Comments: School age children did not wash hands before lunch.
Failed - 18 up to 2% years 1 to 7, Inspection Form
Comments: Classroom out of ratio due to staff with an incomplete
file.
Failed - Outdoor play area free of apparent hazardous conditions:,  06/24/2025
Inspection Form
Comments: Grass ie ankle length in spots. There are two lose rugs.
Failed - Outdoor play area and equipment are free of apparent 06/24/2025
hazardous conditions, Inspection Form
Comments: There are three broken riding toys. !
Failed - Center free of apparent hazards, Inspection Form 06/24/2025
Comments: There is peeling paint on wall throughout the center.
There are two classrooms with torn changing pads (18- 21/2 infant
rm).
Failed - Sign in/sign out sheets, Inspection Form
Comments: Incomplete




Failed - Preadmission Form, Child Checklist

Comments: incomplete

Failed - Shelving for equipment and supplies/anchored, Classroom

Checklist / Infants

Comments: Shelves not anchored throughout the center.

Failed - Medication locked, Classroom Checklist / Infants 06/24/2025
Comments: Not locked

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by ‘Licensee, is to be
completed by the facility representative after each deficiency is corrgcted. The facility
representative must put the date of correction and his/her initials in Column 2. This form
must be returped to the Department of Human Resources on or before

(01 R25/LS5 , as verification that deficiencies have been cofrected.

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 always meet
Performance Standards applicable to that facility. It is the responsibility of the licensee to
operate in compliance with Performance Standards.

Zela_Bakaon 0/55)35

Signature of Facility Representative Date

Brandul Perine

Signature of DHR Licensing Date
Representative

COPIES TO:




Plan of correction
Lela Baker

Correction action abl staff members will meet the
qualifications and training before hire date.

Parents and child will not enter the class room before they |
sign in with full signature.

All teacher has had training in hand washing.

All staff will remind all children to wash their hands before
each meal and snack . After using the bathpom.

| have replaced all changing tables pads.
Parents has corrected preadmission forms

All shelves has been anchored. Throughout the center.



