ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS PEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility : Center [X] Date of Visit:
MIDLAND CITY CHILDCARE & Day [X] OST [ ] 9/24/2025
ACADEMY, 1I1C Night [ ] Family [ ]
University [ ]
Group [ ]
Facility Address: Licensee: Telephone &
214 PHILLIP T HAMM DRIVE, AMY PRITCHETT (334) 873-4285
| MIDLAND CITY, AL, 36350, Dale -
Ages: Director (if applicable}: Capacity:
6 Weeks to 12 Years AMY PRITCHETT 60 / NA
Day Night
SECTION B - DEFICIENCY INFORMATION -
Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee
Deficiency Summary
Failed - 18 up io 2% years 1 to 7, Inspection Form 9/24/2025
Comments: Staff does not meet ccdf requirements - Health and safety
Failed - 2 ¥ yearsup to 4 years 1 to 11, Inspection Form 9/24/2025
Comments: @ staff do not meet ccdf requirements - Health and safety
Failed - Freedom of movement ouiside cribs daily, Inspection Form Pending Correction
| Comments: Children were in cribs when DHR Presentative was in the
| room several times.
Failed - Expressed human milk sent in container labeled with infant’s full Pending Cormrection
name/date, and specific written instructions on how to prepare, store, and
use, Inspection Form
Comments: There were no written instructions stating how to prepare,
store and use.
Failed - Medication administered only with written authorization from Pending Correction

professional.

parent and child’s health professional, Inspection Form
Comments: Diaper cream did not have a note from health care




Failed - Time and date medication is given is documented in writing, kept Pending Correction
in child’s file/copies available to parents upon request, Inspection Form
Comments: there was no written documentation.

Failed - Center director meets qualifications, Inspection Form 9/24/2025
Comments: Director does not have ccdf requirements - health and safety.

Failed - By Augusi 1, 2022, director/all teachers/substitutes/all service Pending Correction
staff must be enrolled in the Alabama Pathway’s Professional

Development Registry, Inspection Form

Comments: one staff member is not in Alabama Pathway regisry

Failed - Most recent fire inspection report within 5 years, Inspection Pending Correction
Form
Comments: expired

Failed - Medical, Staff Checklist Pending Correction
Comments: expired

Failed - Health and Safety Training, Staff Checklist 9/24/2025
Comments: There is no verification of Health and safety training.

Failed - Health and Safety Training; Staff Checklist 9/24/2025
Comments: Ther is no verification of health and safety training.

Failed - Health and Safety Training, Staff Checklist 9/24/2025
Comments: Ther is no verification of Health and safety iraining.

Failed - Medical, Staff Checklist Pending Correction
Comments: Expired

Failed - Health and Safety Training, Staff Checklist 9/24/2025
Comments: There is no verification of Health and safety training.

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: The 3 parent signamres is missing on the back page.

Failed - Furniture child size, clean, good condition, Classroom Checklist/ Pending Correction
0 to 18 months
Comments: The door to the skin is not connected on the bottom hinge.

Failed - Medication locked, Classroom Checklist / 0 to 18 months Pending Correction




Comments: medication not locked in cubbies

Failed - Indoor thermometer {child safe), Classroom Checklist 2 1/2 Pending Correction
years to 4 years
Comments: Thermometer not working.

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licensee, is {0 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 Colummn 2. This form must be returned to the
Department of Hnman Resources on or before 10/8/25, as verificatior that deficiencies have
been corrected.

NOTICE: Any misleading or any false statements or reports made to the Department and/or
failure to corvect the listed deficiencies can be the basis for adverse action. None of these
requirements are te 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 operafe in compliance with
Performance Standards.

T LY a4)24/25

Signature of Facility Re‘&*;"mta five Date
Jay Dalton 9124125
Signature of DHR Licensing Representative Date

COPIES TO: Pam Byrd




