
ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORII{ATION

SECTION B - DEFICIENCY INFORMATION

Faciliry Name:
FRIEND'S CHILD CARE

Type of Facility : Center [X]
Day [x] osr t l
Night [ ] Family [ ]

University I
Group [ ]

Facility Address:
788 HWY 3I, WARRIOR, AL 35 I80,
BIount

Licensee:
CHERI HENDERSON

Telephone #:
(205) 647-8880

Ages:
3 Weeks to 13 Years

Director (if applicable):
Cheri Henderson

Capacity:
195 /
Day

NA
Night

Performance Standard Defi ciency
HAZARDS MUST BE CORRECTED IMMEDIATELY*

Date Corrected by
Licensee

Deficiency Summary

Failed - Preadmission Form, Child Checklist
Comments: missing information. flnders.,trrt'qm ro\;a\ay

ftndersr fr\ittic olaalaw

Failed - Preadmission Form, Child Checklist [\iff,^:Uif , tUrStn t 0/28/2025
Comments: missing informaion.

Failed _ preadmission Form, Child Checklist 
1 

, unr0U , 
(XUf 

SComments: missing informaion \n ec\ a5-

Failed - Preadmission Form, Child Checklist
Comments: missing information.

Failed - Electrical outlets covered, Classroom Checklist / Nursery C
Comments: exposed electrical outlet in several areas.

Failed - Electrical outlets covered, Classroom Checklist / Walkers A
Comments: exposed outlets in surge protector.

Failed - Medication locked, Classroom CheckliV Walkers A

\

10t28t2025

t0/28/2025

Date of Msit:
t0/28/2025

10t28/202s



Comments: diaper rash cream in navy blue diaper bag.

There were infants sleeping with bibs on in the third nursery class., Ad
Hoc
Comments: NA

10128t2025

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by License€, is to be completed
by the facility representative after each deficiency is corrected. The facility representative must
put the date ofcorrection and his/her initials in Column 2. This form must be returned to the
Department of Human Resources on or before _l!!!!l_, as verification that deficiencies
have been corr€cted.
NOTICE: Any misleading or any false statements or reports made to the Department and/or
failure to corrcct 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 &I&IEelgg
Standards. A facility licensed by the Department must always meet Performance Standards
appl to that facility. lt is the responsibility of th€ licensee to operate in compliance with

Stan

tcf nf zozr
Signature F aciliu Reptese nlative

JAIME BOWMAN

Signatare of DHR Licensing Representative

COPIES TO: Elizabeth Henderson

Date

tot28l25

Date


