ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility : Center | | Date of Visit:
SWEET PEAZ FAMILY HOME Day [X] OST [ | B/ 1472025
CHILDCARE Night | | Family | |

University | |

Group [ X]
Facility Address; Licensee: Telephone #:
2031 PRETTY BRANCH DR W, JENNIFEE CUNNINGHAM (251) 645-359]
MOBILE, AL 36618, Mobile
Ages: Director (if applicable): Capacity:
6 Weeks to 13 Years 12 i1

Day Might

SECTION B - DEFICIENCY INFORMATION

Performance Standard Deficienc Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensce

Deficiency Summary
On 8/14/25, there were no deficiencies observed during the visit.

Failed - Oudoor play area and equipment free from apparent hazards, TI29/2025
Inspection Form

Comments; Two (2) active ant beds on the playground behind the swing

sel.

Failed - Dangerous substances locked, Inspection Form 112972025
Comments: Three cans of spray paint in the art center.

Failed - Tools and machinery inaccessible to children, Inspection Form 8142025
Comments: Large steel fan is on the back porch and is accessible 1o the

children. There is no barrier erected around the air conditioning unit on

the playground.

Failed - Immunization Certificate, Child Checklist 8132025
Comments: No immunization record in child's file.

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licensee, is to be completed
by the facility representative after cach 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 N/A, 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
Sta ds. A facility licensed by the Department must always meet Performanece Standards
e Eéa:ﬁ_.....__:u_ of the licensee to operate in compliance with

i
ture of Fhgility Representative R _um&.
Deljorah Lanp<Dixon
8/14/25
Signatare of DHR Licensing Representative Date

COPIES TO: Emailed copy to licensee on 8/14/25.




