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:
THE FIG TREE C.C. & LEARNING Day [X] OST [ ] 7/15/2025
CTR,INC. Night [ ] Family [ ]

University [ ]

Group [ ]
Facility Address: Licensee: Telephone #:
44 LEE ROAD 380, VALLEY, AL THE FIG TREE C.C. & (334) 741-9216
36854, Lee LEARNING CENTER, INC
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years Gwendolyn Newton 106 /" NA

Day Night

SECTION B - DEFICIENCY INFORMATION

Performance Standard Deficiency

HAZARDS MUST BE CORRECTED IMMEDIATELY*

Date Corrected by
Licensee

Deficiency Summary

Inspection Form

ripping in half.

Failed - Medical, Staff Checklist

Failed - Medical, Staff Checklist

Failed - Medical, Staff Checklist

Failed - Ongoing Training, Staff Checklist

Failed - Fence or wall free of sharp edges, Inspection Form

Comments: On the large preschool playground the fence next to the gate
from the infant toddler to the preschool playground has an unattached
pole at the top with an exposed pole that has sharp edges.

Comments: The staff's medical for expired 6/10/2025.

Comments: The staff's medical form expired 6/9/2025.

Failed - Outdoor play area free of apparent hazardous conditions:,

Comments: On the infant/toddler playground one soft rubber swing is

Comments: The staff needs a completed medical form from a physician.

The Annual visit on 7/15/2025 was done on the same day as the Renewal visit on 7/15/2025.

8/6/2025

8/6/2025

8/6/2025

8/6/2025

8/6/2025

8/6/2025




[ Comments: The siaff ngeds 24 Ongoing training hours to qualify as a

director (two hours Administration & Management, thré€ more nours in
any other ongoing training areas).

Failed - Immunization Certificate, Child Checklist 8/6/2025
Comments: The immunization form expired 6/20/2025.

On the large preschool playground there is a cracked entryway to the 7/15/2025
crawl through equipment., Ad Hoc
Comments: NA

In the PreK classroom the boy's bathroom sink is leaking., Ad Hoc 8/6/2025
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 7/29/2025, 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.

Beon T Vrovto Flolas

Signature of Facility Representative Date

Leanna Towery

8/6/2025
Signature of DHR Licensing Representative Date

COPIES TO: director




