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:
BRIGHT FUTURES CHILDREN'S Day [X] OST [ ] 9/9/2025
CENTER, LLC Night [ ] Family [ ]
University [ ]
Group [ ]
Facility Address: Licensee: Telephone #:
1815 N US HWY 231, OZARK, AL, BRIGHT FUTURES (334) 774-3003
36360, Dale CHILDREN'S CENTER,LLC
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years TOMEKIA CREWS 60 / NA
Day Night
SECTION B - DEFICIENCY INFORMATION
Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee
Deficiency Summary
Failed - Hazardous substances under lock and key or combination lock, 8/26/2025
Inspection Form ,
Comments: The hallway storage, laundry room and storage closet were
not locked. There were chemicals in all these places not locked up.
Failed - Outdoor play area and equipment are free of apparent hazardous  Pending Correction
conditions, Inspection Form
Comments: There is exposed cement around the bottom of several fence
poles and the satellite dish pole. The fence poles are located on the front
portion by the big tires, the side toward the front area and the gate poles.
Failed - 0 up to 18 months 1 to 5, Inspection Form Pending Correction
Comments: Staff does not have ccdf requirements.
Failed - 2 % years up to 4 years 1 to 11, Inspection Form 9/9/2025
Comments: Staff does not have all ccdf requirements.
Failed - For infants, clean bottom sheets daily or more often if needed, 8/26/2025
sheets fit snugly, Inspection Form
Comments: crib sheet did not fit snuggly.




Failed - Records on file at time of employment, Inspection Form
Comments: There are staff that do not have complete files.

Failed - Most recent fire inspection report within 5 years, Inspection
Form
Comments: expired 5/7/2025

Failed - Medical, Staff Checklist
Comments: not in file

Failed - TB Test Date and Results, Staff Checklist
Comments: not in file

Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: not in file

Failed - Ongoing Training, Staff Checklist
Comments: only 6 hr in file.

Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: not in file

Failed - Ongoing Training, Staff Checklist
Comments: not in file

Failed - Health and Safety Training, Staff Checklist
Comments: not in file

Failed - Medical, Staff Checklist
Comments: expired

Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: expired

Failed - Health and Safety Training, Staff Checklist
Comments: verification not in file

Failed - Immunization Certificate, Child Checklist
Comments: Notin file.

Failed - Immunization Certificate, Child Checklist

Pending Correction

Pending Correction

9/9/2025

9/9/2025

Pending Correction

9/9/2025

9/9/2025

9/9/2025

9/9/2025

Pending Correction

Pending Correction

9/9/2025

9/9/2025

9/9/2025




" Comments: Not in file

Failed - Immunization Certificate, Child Checklist 9/9/2025
Comments: expired

Failed - Preadmission Form, Child Checklist 9/9/2025
Comments: There is no street location in the addresses.

Failed - Immunization Certificate, Child Checklist 9/9/2025
Comments: Not in file.

Failed - Preadmission Form, Child Checklist 9/9/2025
Comments: There are blanks on the application form and no city in the

address.

Failed - Immunization Certificate, Child Checklist 9/9/2025

Comments: not in file

Failed - Immunization Certificate, Child Checklist 9/9/2025
Comments: not in file

Failed - Indoor thermometer (child safe), Classroom Checklist / Toddlers  9/9/2025
Comments: There was no thermometer.

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 Scptember 23, 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
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S{g\t’u‘z’tu're of Facility Representative Date

Jay Dalton

_9/9125
Signature of DHR Licensing Representative Date

COPIES TO: Tomekia Crews



