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 CORKY VIOLET Day {X] OST [ ] 8/19/2025
Night [ ] Family | ]

University [

Group | ]
Facility Address: Licensee: Telephone #:
372 PATTERSON LN, JESSICA LOPEZ (256) 813-8912
MERIDIANVILLE, AL 35759,
Madison
Ages: Director (if applicable): Capacity:
4 Weeks to 6 Years JESSICA LOPEZ 70 ; NA

Day Night

SECTION B - DEFICEENCY INFORMA’HON

; nance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED iMMEDM TELY* Licensee

Deficiency Summary

There were no deficiencies cited during today's visit.
DISCIPLINARY PRACTICES, Allegation 8/19/2025
Comments:  Per staff written confirmed that a three-year-old
child was restrained in a highchair to calm her down.

INSTRUCTIONS T0O LICENSEE: Column 2, Date Corrected by Licensee, is to be
completed by the facility representative after each deficiency is corvected. The facility
representative must put the date of correction and hisfher initials in Coluan 2. This form
muﬁfne /ﬂmed to the Department of Human Resourees on or before

, as verification that deficiencies have been corrected.

NOTICE: Any misleading or suy false statements or reports made to the Departinent
andfor failure to correct the listed deficiencies cam be the basis for adverse action, None of
these r«gximments are to be interpreted to allow anyone to operate in viokation of

ot lards. A facility licensed by the Departmem must always meet
anda e" appﬂicable to that facility. It is the/Zzs;onmbﬂity of the ﬂ;censee to

{ Cl9 A0S

Representative Date

LaTonya James /=’ — 1
Signature of DHR Licen bl Q Date

Representative
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