ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE BERFD_RMANQE_S'_MM DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility : Center [ ] | Date of Visit:
GENEVA HEARD Day [X] OST [ ] 712512025
Night [X] Family [ ]
University [
Group [X]
Facility Address: Licensee: Telephone #:
756 FULTON STREET, GENEVA HEARD (256) 825-8976
DADEVILLE, AL, 36853, Tallapoosa
Ages: Director (if applicable): Capacity:
6 Weeks to 13 Years/6 Weeks to 13 N/A 12 + 12
Years Day Night
RMATION
d Deficiency Date Corrected by
CTED IMMEDIATELY* Licensee

Deficiency Summary
All deficiencies are corrected.

Failed - Preadmission Form, Child Checklist 7/29/2025

Comments: Preadmission form is incomplete.

Failed - Preadmission Form, Child Checklist 712972025

Comments: Preadmission form is incomplete.

Failed - Preadmission Form, Child Checklist 7129/2025

Comments: Preadmission form is incomplete,

Failed - Preadmission Form, Child Checklist 7/29/2025

Comments: Preadmission form is incomplete.

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licensee, is to be
completed by the facility representative after each deficiency is corrected. The facility

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

rds. A facility licensed by the Department must always meet




robin bussie

07/29/2025

‘Signature of DHR Licensing Date

Representative

COPIES TO: Licensee




