

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION
	[bookmark: _Hlk170838563]Facility Name:
AGAPE CHILD DEVELOPMENT CENTER
		Type of Facility : Center  [X]

	Day  [X]
Night  [  ]
	 OST  [  ]

	
	 Family  [  ]
 University  [  ]

	
	 Group [  ]


	
	
	

	
	
	



	Date of Visit:
10/22/2025

	Facility Address:
2640 WESTGATE STREET, MONTGOMERY, AL 36108, Montgomery
	Licensee:
DEMOND FRANKLIN
	Telephone #:
(334) 593-0502

	Ages:
6 Weeks to 12 Years

	Director (if applicable): 
ERMA FRANKLIN
	Capacity: 
	105
	/
	NA

	Day
	
	Night


 




[bookmark: _Hlk177556391]SECTION B - DEFICIENCY INFORMATION
	Performance Standard Deficiency
HAZARDS MUST BE CORRECTED IMMEDIATELY*
	Date Corrected by Licensee

	
Deficiency Summary



Failed - Outdoor play area and equipment are free of apparent hazardous conditions, Inspection Form
Comments: There are hazards on the playground. (Mop buckets, mops, broken equipment, water hose, rusty pipes, trash cans) The grass is too tall, and there are active ant beds on the playground.	8/27/2025



Failed - *Climbing apparatus, Inspection Form
Comments: There was a broken slide on the playground	8/27/2025



Failed - Outdoor play area enclosed by a fence or wall at least 4 feet in height, Inspection Form
Comments: The gate on the right side of the playground is broken and not 4 feet in height.	8/27/2025



Failed - Staff person in charge when director is absent, authorized to conduct center business, Inspection Form
Comments: On August 27, there was no staff left in charge when the Director/Owner was not present.	8/27/2025



Failed - No physical restraint as punishment, Inspection Form
Comments: There is an infant highchair, in the four -year- old classroom.	10/2/2025



Failed - Each child signed in and signed out with a written signature or bio-metric ID, Inspection Form
Comments: The sign in/sign out sheets were not available during the visit.	8/27/2025



Failed - Verification of Education, Staff Checklist
Comments: Missing verification of education	9/5/2025



Failed - Interstate CA/N if applicable (within 5 years), Staff Checklist
Comments: Staff does not have an interstate CA/N	9/2/2025



Failed - Medical, Staff Checklist
Comments: Expired	



Failed - Medical, Staff Checklist
Comments: Incomplete	



Failed - TB Test Date and Results, Staff Checklist
Comments: Incomplete	



Failed - Medical, Staff Checklist
Comments: Expired	



Failed - Medical, Staff Checklist
Comments: Expired	



Failed - Verification of Education, Staff Checklist
Comments: Missing	9/5/2025



Failed - Medical, Staff Checklist
Comments: Expired	



Failed - Medical, Staff Checklist
Comments: Expired	9/12/2025



Staff and children's files were not accessible during visit on August 27, 2025., Ad Hoc
Comments: NA	8/28/2025



There was a trash can full of water on the playground on August 27, 2025., Ad Hoc
Comments: NA	8/27/2025



There was a bottle of hand sanitizer, disinfecting wipes and a can of Lysol spray on the shelf in the preschool room.  , Ad Hoc
Comments: NA	10/22/2025







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 __11/5/2025___, 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 Performance Standards. 

	___________________________________
	________________________

	Signature of Facility Representative
	Date

	
	

	Takeila Turner
___________________________________
	10/22/2025
________________________

	Signature of DHR Licensing Representative
	Date


	
COPIES TO: __________________________
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