ALABAMA DEPARTMENT OF H
\ SAMA DEP/ ? CHUMAN RESO ‘ES
CHILD CARE PERFORMANCE STANDARDS ;')PZFI(,‘IIE;':{C(I\E_E;{FP()RT

SECTION A- IDENTIFYING INFORMATION

[Facility Name: T e s
GRS ADVENTUREC Type of Facility : Center [X] | Date of Visit. |
iR ADVENTURE CLUB Day [X] OST [ ] (5";’!'!!;20’1‘2“'

Night [} Family [ |
University [
Group [ ]

Facility Address: Licens e s
519 SOUTH OATES STREET GRACIE : T |
1 y E'S ADVE :
DOTHAN. AL, 36301, Houston CLUB LLC EhBiE Lt
Ages: Director (i i ]
foEs . if applicable): Capacity:
.6 Weeks to 13 Years SOPHIA RIGGINS 6(})33'3@[ NA
Day Night

~ SECTION B - DEFICIENCY INFORMATION

: Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee 2t j

| Deficiency Summary \

The infant room 6 weeks to 18 months was watching t.v., AdHoc  Pending Correction
Comments: NA

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 correction and his/her initials in Column 2. This form
must be returned to the Department of Human Resources on or before July 15, 2025, as

verification that deficiencies have been corrected.

NOTICE. Any hiisigading or aﬁy false statements or reports made to the Department

,:‘ tandlor_;faiiure 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

f 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 wj ) Performance Standards.

Signature of Facility Representative

Jay Dalfon _
0710112025
: Dale

Signature of DHR Licensing
Representative




