
ALABAMA DEPARTMENT OFHUMAN RESOURCES
CHILD CARE HEALTH A SAPETV GUIPEMNES DEFICIENCY REPORT

RMATIONSECnONA» IDENTIFYING

PtcOltyNiittK
BREAD FOR LIFE INC

EDS
Date ofVisit:

9/11/^
Type of Facility:
Day pq
Ni^[]
Both [ ]

TUcpbone#:
f800^^74-0722

FacBlly Address:
213 W CRAWFORD ST. DOTHAN. AL 36301. Houston

Capacity:
84 / NA

Day Night

Ages: Staffia ChaigB {J^eppUotMe,Y
SHEILA BOYKIN

SYearsto 12 Years

SECTION B - DEFICIENCY INFORMATION
Date Corrected

HMHIiAS.fttyGiifcltttiwi

Defieicacy

DeCidency Smanary

10/12/2025Fsiled - Vehicle safety check done annually, signed by certified
mechanic, dated, and filed in center, Inspe^on Form
Comments: There is no vdiicle safiny check.

9/18/202SFailed - Outdoor play area and equipment are fine ofaniaient
hazudous conditions, afupeedon Form
Comments: The efnce is leaning on the right side.

Failed-Most lecent Health department inspection erport and food iO/i2/202S
permit or written permission fm* catering food, biqiectkm Form
Comments: The food permit is expired.

iO/i2/2(HtS TwFailed - Medkal, StaffChecklist
Comments: There is no medical erport

<0/12/2025 -7VwFailed-TB Test Date and Results, StaffChecklist
Conunents: There is no fo test result

*0/12/2025Failed-Preadmission Foma. Child Checklist



»^i/12/2025Failed - Vetucle safety check done annually» signed by certified
mechanic, dated, and filed in center, Inspe^on Form
Comments: There U no vdiicle safety diteck.

9/18^025Failed - Outdoor play area and equipment are fiee of apparent

hazardous conditions, Inspection Form
Comments: The efnce is leaning on the right side.

Failed - Most recent Health department inspection report and food *<^/12/2025
permit or written permission for catering Inspection Fonn
Comments: The food permit is expired.

»<^nV2025 -nFailed - Medical,StaffChecklist
Comments: There is no medical report.

w

/<V12/2025Failed - TB Test Date and Results, Staff Qieckllst
Comments: There is no tb test result

912/2025Failed - Preadmission Form, Quid Checklist

Comments: The preadmission fonn is not complete.

WI2/2025Failed - Preadmission Form, Child Qiedclist

Comments: The preadmission form is not complete.

fh/12/2025 tWFailed - Preadmission Form, Child Checklist

Comments: The preadmission fonn is misang.

912/2025Failed - Preadmission Fonn, Child Checldist

Comments: The preadmissimi form is missing.

INSTRUCTIONS TO FACILITY: CotumnJU3»te_Corrected U to be completed by the efcUlty

rq»reseiitativ« after each defideocy it corrected. The efcUity rqireaentative moat pat the date of
correctioa and hla/her iattiati la Cohuna 2. This form must be returned to the D^rtnieot of
Human Resoarca on or before

have been corrected.

NOTICE: AnymisleailiagoraiiyCtfsestatenittitiorreportinuNletotbe DqNurtaieatand/orlailnie
to correct the listed dcfickadcs can be the basis foradverN actloii. None of iticse leqnlreroeats are

to be Inttfpietcd ot allow anyone ot operate in violation of Health SafirtvGuideHnef. A fodUty

. as verilicatioa that deficiendes



spprovcd by Ac Depaitment must meet H«iirii a Safety GuMeitnet applicable to Aat bdUty at aU
tifl^ It is reapwnlhUtty of the ftdlity to operate la compUanee with the Health A Safety

Represatiadve

Tavia Woods

DaleSffte^treofDHRRepresesUs^ve

COPIES TOj

PROCEDURES-DEFICIENCY REPORT

TKs Jbrm is to be used to record d^iencies observed by DHR Represeraotive or admUted to by the
fircilitysstaff,' during visits toafcilities. Theform may be used in conjunction with an evcdwitlonform
at any time a deficiency is noted The form should be completed and reviewed with the afcility
represeructtve at the end cfdte visit A copy ofdtefarm shotdd be at thefacility or mailed to theafcility
(fier the visit The orig^ must be pla^ in the Department's file. The fiirm is to be handwritten or
printed so that U is msiiWe. All sections are to be congrletedbythe DHR representative unless otherwise
noted Additioned pages may be used needed Note number (fpages, studios page 1 tf3.

A-lDENTlFYIiyG INTORMATIPK

FACILITY NAME-Record name offtie Acility.

TYPE OF FACIUTY-Check aU that apply.
DATE OF VISir-Date of completion of deficiency report.
FACILITY ADDRESS-Slrect address of the facility, not P. O. Box or mailing address.
TELEPHONE ILTclephoM number of the facility, including area code.
STAFF IN CHARGE-Name of person In charge during visit.
AGES>Age range of children.
CAPACITY-Number ofchildren according to capacity requirements.

or

S£mm

motiSECTION B-DEFICIENCaa

Column I.HEALTH & SAFETY GUIDELINES DEnClENCY-Describe the dcfkaency observed; for
example: child-stafif ratio in the three-year-old group, children’s records incomplete.
Column 2-DATE CORRECTED BY FACILITY REPRESENTATIVE should record the date each
deficiency is corrected and his/her initials in Colimn 2. A copy of the deficiemy report with corrections
noted must be sent to DHR on or before ttte date indietded. If a follow-up visit is conducted by the DHR
repiesetaative and defidencies have rtot been corrected, or if additional deficiencies are observed during
the follow-up visit, a new deficiency rqxxt must be completed, listir^ ai^ deficiencies listed on the
previoiB report which las not been corrected and any new deficiencies observed. If no copy ts reedved
ftom the ftciUty, the DHR erpresentative may make a copy ofthe original form In the file for use during
follow-up vidt If the facility foils to submit the deficiency report by the date indicated, DHR
itpresentative may contact the focUity by tele|dione as a reminder. Such contact should be noted in the
Department's file.

a

SIGNATURE OF FACIUTY REPRESENTATIVE- Staff member in charge may sign. If the efdlhy
repcesentadve refuses to sign the Defidency Report, the DHR rqxesertative should indicate this on the
signature line, "Facility erpresentative erfbsed to sign" or "No staff member in charge with authority to
sign" and note die date.



CMnments: The preadmission form is not complete.

Failed ● Preadmission Form, Child Checklist

Comments; The {xreadmlssicm form is not complete.
/b/12/2025 'Xyi

li/12/2025Failed > PreadmissionForm, Child Checklist

Comments: The preadmission fixm is missing.

10/12/2025Failed ● Preadmission Form, Child Checklist
Comments: The preadmission form is missing.

INSTRUCTIONS TO niRSON IN CHARGE: Colnmo 2. Date Cerrected is to be completed by the

fkdllty representative after eadi defldeDQr R corrected. The ftciUty reprcacatative miist put the
date (rfeorrcctioii and Us/ber initlab in Column 2. This form most be returned to the Department
ofHanuji Reeoureef on or before

have been corrected.

NOTICE: Any mUeadii^ or any fiUse st^ments or rqmrtB made to the Depaitmeat and/or CaDure
to correct the listed defidendea can be the basb for advene actioo. None oftbcaereqnireiiieals are

to be interpreted to allow anyone ot operate in violation of Health jfc SafdvLGntdelfaKS. A facility
approved
CLa^lSi

8^9/2025 , as verification that deficiencies

Dcpartmmit must meet Health A Safety Gukkilnes apoUcable to that faeflity at all
moosibilfty of the fadlity ot operate ot compliance with

Tbvia Woods
/O- fZ-QS^

SgHOture ofDHR RepitsenUOive Date

COPIES TO:

ALABAMA DEPARTMENT OF HUMAN RESOURCES

CHILD CARE HEALTH dLSAFETY GUIDELINES DEFICIENCY REPORT

DateofVUt: 9/11/2025Facility Name: BREAD FOR LIFE INC

SECTION B > DEFICIENCY INFORMATION (Conttnued)

Date Corrected

Health A Safety Gniddinet

Deficiency

Deficiency Summary


