
Facility Name:
DEBORAH'S DAY CARE &
KINDERGARTEN

Type of Facilit5
Day [}0
Night [ ]

Cxnter ffiosr[]
Family [ ]
University
Group [ ]

iI

Date of Visit:
911z202s

FacilityAddress:
2402 HAMMONDS AVENUE,
HUNTSVILLE. AL. 358 16. Madison

Licensee:
DEBORAH WI] .KTNS

Telephone #:
(2s6) s334l1s

Ages:
6 \Meeks to 12 Years

Director (if appl
DEBORAHWN

icable):
-KINS

Capacity:
41 I
Day

NA
Nigtt

Performa,nce Standard Deliciencv
HAZARDS MAST BE CORRECTED IIWMEDAI ELY*

Date Corrected by
Licensee

Deficiency Summa4r

No deficiencios during todafs visit.

ALABAMADEPARIMENT OF
CHILD CARE

A-

B-

INSTRUCTIONS TO LICENSEE: Column 2,Date
by the facility representative after ereh rs
put the date of correction and his/her initials in
Department of Human Resources on or before
deficiencies have been correc{ed.

Signolare of

Sarqn

R.ESOURCES
DEFICIENCY REPORT

by Licensee, is to be completed
The faeility representative rnust
forrn rnust be returned to the

as verllication that

NOTICE: Any misleading or any false statements or made to the Department and/or
failureto corrrct the llsted deficiencies ean be the basis adverse acdon. None ofthese
requirements arc to be interpretcd to allow anyon€ to in violatiou of Performance

meet@Stsndards. A facility licensed by the Department must
applicable to that facility. It ii the rsponsibillty of the to operate in compliance with

Qtv:E
Date

Slgnilure of DHR

I


