

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION
	[bookmark: _Hlk170838563]Facility Name:
ANGEL KEEPERS DAYCARE
		Type of Facility : Center  [X]

	Day  [X]
Night  [  ]
	 OST  [  ]

	
	 Family  [  ]
 University  [  ]

	
	 Group [  ]


	
	
	

	
	
	



	Date of Visit:
7/29/2025

	Facility Address:
1709 SOMERVILLE RD, DECATUR, AL 35601, Morgan
	Licensee:
ANGEL KEEPERS DAY CARE, LLC
	Telephone #:
(256) 309-5281

	Ages:
6 Weeks to 14 Years

	Director (if applicable): 
SONYA MASON
	Capacity: 
	84
	/
	NA

	Day
	
	Night


 




[bookmark: _Hlk177556391]SECTION B - DEFICIENCY INFORMATION
	Performance Standard Deficiency
HAZARDS MUST BE CORRECTED IMMEDIATELY*
	Date Corrected by Licensee

	
Deficiency Summary

[InspectionSummaryDescription]

Failed - Medical exam and TB test on file at time of employment, Inspection Form
Comments: Threre are three staff without current medical and TB skintest on file	Pending Correction



Failed - Child care workers/teachers/subs meet requirements for Health & Safety training, Inspection Form
Comments: Some staff do not have current Health and Safety training.	7/29/2025



Failed - Child care workers/teachers/subs meet qualification and have 12 hours of training within 30 days of employment, Inspection Form
Comments: There are some staff without current In Service Training within first 30=days of employment	7/29/2025



Failed - Infants placed on back to sleep unless physician’s statement indicates otherwise, Inspection Form
Comments: An infant was observed sleeping in a swing.	7/15/2025



Failed - Staff free from other duties while working with the children, Inspection Form
Comments: staff state that the staff present in the mornings are also preparing breakfast while supervising children.	7/15/2025



Failed - Second staff available when 7 or more children present/required ratios met, Inspection Form
Comments: staff state there are not two staff in the mornings with more than seven children present.	7/15/2025



Failed - Staff counted in ratio only when giving full attention to the children, Inspection Form
Comments: Staff stated that one staff member is opening at 5:30 am and preparing breakfast for 30-60 minutes.	7/15/2025



Failed - Children younger than 2 ½ grouped separately, Inspection Form
Comments: staff stated children under 2 1/2 yrs and over 2 1/2 yrs are grouped together in the mornings.	7/15/2025



Failed - Hazardous substances under lock and key or combination lock, Inspection Form
Comments: Hazardous substances were observed in the infant, toddler, 3's and 4 year old classrooms.	7/15/2025



Failed - References, Staff Checklist
Comments: need one reference	7/15/2025



Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: need current suitability letter	7/29/2025



Failed - Immunization Certificate, Child Checklist
Comments: expired immunization certificate observed	7/15/2025



Failed - Hazardous substances locked, Classroom Checklist / Rainbows
Comments: cleaning supplies not locked in the infant, toddler and preschool classrooms.	7/15/2025



Observed an infant asleep in a bouncer., Ad Hoc
Comments: NA	7/15/2025



Hazardous substances are not locked in the Infant, Toddler, 3's and 4 year old classes, Ad Hoc
Comments: NA	7/15/2025



The double gate on back playground not secured., Ad Hoc
Comments: NA	7/15/2025



Observed several hoses on large playground, Ad Hoc
Comments: NA	7/15/2025



The backside of the playground has trash and water bottles., Ad Hoc
Comments: NA	7/15/2025



Helicopter on large playground is not secured., Ad Hoc
Comments: NA	7/15/2025



The staff files are incomplete., Ad Hoc
Comments: NA	7/29/2025



One child's preadmit is incomplete., Ad Hoc
Comments: NA	7/15/2025



One child's Immunization Certificate is expired, Ad Hoc
Comments: NA	7/15/2025







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 ___________8/1/25_______, as verification that deficiencies have been corrected. 

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. 

	___________________________________
	________________________

	Signature of Facility Representative
	Date

	
	

	Lea Rae Gaines ___________________________________
	7/29/25
________________________

	Signature of DHR Licensing Representative
	Date


	
COPIES TO: __________________________
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