
ALABAMA DEPARTMENT OF HUMAN RESOURCES 

CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT 
 

SECTION A- IDENTIFYING INFORMATION 

Facility Name: 

ACHR MARIAN WRIGHT EDELMAN 

C D C 

Type of Facility : Center  [X] 

Day  [X] 

Night  [  ] 

 OST  [  ] 

 Family  [  ] 

 University  [  ] 

  Group [  ] 

 

   

   
 

Date of Visit: 

8/7/2025 

Facility Address: 

403 RED FOX DRIVE, HURTSBORO, 

AL, 36860, Russell 

Licensee: 

ALA COUNCIL ON HUM 

RELATIONS INC 

Telephone #: 

(334) 667-0001 

Ages: 

3 Weeks to 6 Years 

 

Director (if applicable):  

person in charge: Jessie Thomas 

Capacity:  

147 / NA 

Day  Night 

  

 

 

SECTION B - DEFICIENCY INFORMATION 

Performance Standard Deficiency 

HAZARDS MUST BE CORRECTED IMMEDIATELY* 

Date Corrected by 

Licensee 

 

Deficiency Summary 

 

 

 

Failed - Outdoor play area and equipment are free of apparent hazardous 

conditions, Inspection Form 

Comments: On the large playground there are spots where the mulch has 

washed away and black tarp is exposed posing tripping hazards. 

Pending Correction 

 

 

Failed - By August 1, 2022, director/all teachers/substitutes/all service 

staff must be enrolled in the Alabama Pathway’s Professional 

Development Registry, Inspection Form 

Comments: There are staff that are not enrolled in Alabama Pathways 

Professional Development Registry. 

Pending Correction 

 

 

Failed - Center director meets qualifications, Inspection Form 

Comments: The director does not meet qualifications. 

Pending Correction 

 

 

Failed - Change in chief executive officer of corporation or members of 

the board, Inspection Form 

Comments: The facility's board members changed and DHR was not 

notified prior to the visit. 

Pending Correction 

 

 

Failed - Ongoing Training, Staff Checklist 

Comments: The staff needs ongoing training - 2 hours CD, 2 hours 

Pending Correction 



 
 

HSUP, 2 hours CCPF, 2 hours LD, 1 hour PDG. 

 

 

Failed - Ongoing Training, Staff Checklist 

Comments: The staff needs ongoing training - 2 hours HSUP. 

Pending Correction 

 

 

Failed - Ongoing Training, Staff Checklist 

Comments: The staff needs ongoing training - 2 hours LD. 

Pending Correction 

 

 

Failed - Preadmission Form, Child Checklist 

Comments: The preadmission form has incomplete addresses. 

Pending Correction 

 

 

Failed - Preadmission Form, Child Checklist 

Comments: The preadmission form has incomplete addresses. 

Pending Correction 

 

 

Failed - Preadmission Form, Child Checklist 

Comments: The preadmission form has two different addresses for the 

same person under emergency contact and persons the child may be 

released to. 

Pending Correction 

 

 

Failed - Preadmission Form, Child Checklist 

Comments: The preadmission form has incomplete addresses. 

Pending Correction 

 

 

Failed - Preadmission Form, Child Checklist 

Comments: The preadmission form has incomplete addresses. 

Pending Correction 

 

 

 

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 __________________, 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 

  
Leanna Towery 
___________________________________ 

 

___________8/11/2025_________ 

Signature of DHR Licensing Representative Date 

  

COPIES TO: person in charge 


