
Facility Name:

A TOUCH OF LOVE
DEVELOPMENT CENTER

Facility Address:

710 N MAIN ST, TUSCUMB
35674, Colben

ALABAMA D]EPARTMENT OF HTJMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT
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Signature of Facility Rept
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\SEE: Column 2, Date Corr€cted by Licensee, is to be
sentative after each deficiency is corrected. The facility
le of correction and his/her initials in Column 2. This form
:ment of Human Resources on or before
'ification that deficiencies have been corrected.

rny false statements or reports made to the Department
ted deficiencies can be the basis for adverse action. None of
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ility licensed by the Department musl always meet
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Type of Facility : Center [X]
Day [x] osr [ ]
Night [ ] Family [ ]

Univcrsiry [ ]
Group [ ]

Liccnsee:

MARQIJ'ETTA JONES

Director (if applicable) :

MARQUETTAJONES

Telephone #:

(256) 389-000e
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