
ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A. IDENTIFYING INFORMATION

SECTION B . DEFICIENCY INFORMATION

INSTRUCTIONS TO LICENSEE: Column2,Dtte Corrected by Licensee, is to be completed

by the facllity representative after each deficiency is corrected. The facility representative must

put tt. date of correction and his/her initials in Column 2' This form must be returned to the

bepartmentofHumanResourcesonorbeforeLasverificationthat
deficiencies have been corrected.

Facility Name:
BUILDING BLOCKS CDC

Type of Facility : Center [X]
Day [X] osr [ ]
Night[] Family[]

University [ ]
Group [ ]

Date of Visit:
8t28t202s

Facility Address:
I065 S STATE HWY 605, TAYLOR, AL
36301. Houston

Licensee:
DMJ ENTERPRISES INC.

Telephone #:
(334) 792-3083

Ages:
2 Years to 12 Years

Director (if applicable)
DANNA JACOBS

Capacity:
7O /NA
Day Night

Performance' Standard Deficiencv
HAZARDS MUST BE CORRECTED IMMEDIATELY*

Date Corrected by
Licensee

Deficiency.Summary

Failed - Barriers around heaters, radiators, fans, Inspection Form
Comments: There is a fan sitting on the playground.

8t28t2025

Failed -Medical, Staff Checklist
Comments: expired

9181202s

of Facility

b



Jay Dalton

Signature of DHR Licensing Representative

COPIES TO: Danna Jacobs

9t8t2025
Date

'i!,


