ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility : Center [X] Date of Visit:
KIDS UNITED CHILD Day [X] OST [ ] 11/14/2025
DEVELOPMENT CTR, LLC Night [X] Family [ ]

University [ ]

Group [ ]
Facility Address: Licensee: Telephone #:
109 WANDA COURT, DOTHAN, AL KIDS UNITED CHILD (334) 479-0833
36303, Houston DEVELOPMENT CTR,LLC
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years/6 Weeks to 12 Years | SANDRA BRANCH 49 /25

Day Night

SECTION B - DEFICIENCY INFORMATION

Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee

Deficiency Summary

Failed - Infants not seated for mote than 15 minutes, Inspection Form 11/28/2025
Comments: 3 infants/toddlers were in walkers/activity tables for over 15
minutes and 1 was in the bed.

Failed - Cries/signs of distress investigated immediately, Inspection Form  11/28/2025
Comments: There was an infant in the crib that was crying and was not
checked on.

Failed - Meals and snacks comply with USDA guidelines, Inspection 11/17/2025
Form
Comments: There was not a vegetable on the plate.

Failed - Medication administered only with written authorization from 11/17/2025
parent and child’s health professional, Inspection Form

Comments: There was off and bug spray without health professional

authorization.

Failed - Records on file at time of employment, Inspection Form 12/4/2025
Comments: There are staff that do not have a complete file.




Failed - Most recent fire inspection report within 5 years, Inspection
Form
Comments: The fire inspection that is posted is expired.

Failed - Ongoing Training, Staff Checklist
Comments: There is no verification of ongoing training.

Failed - Health and Safety Training, Staff Checklist
Comments: There is only verification for classes 3 & 11,

Failed - Ongoing Training, Staff Checklist
Comments: There is no verification of training.

Failed - Health and Safety Training, Staff Checklist
Comments: There is no verification of training.

Failed - Ongoing Training, Staff Checklist
Comments: There is only 4 hours of verification.

Failed - Ongoing Training, Staff Checklist
Comments: There are only 5 hours verified.

Failed - Ongoing Training, Staff Checklist
Comments: There is no verification of ongoing training.

Failed - Preadmission Form, Child Checklist
Comments: Parent signatures are missing.

Failed - Preadmissien Form, Child Checklist
Comments: There is not a city listed in the addresses.

Failed - Written daily schedule posted with 60-90 minutes of active play,
Classroom Checklist / 3-4 Classroom
Comments: The schedule only has 50 min of outside time.

Failed - *Non-wooden building btocks (approximately 20 non-
interlocking), Classroom Checklist / 18-24
Comments: There were none in the classroom.

Failed - Plastic-tined, covered container, Classroom Checklist / 18-24
Comments: The container did not have a lid.

11/14/2025

11/24/2025

12/3/2025

11/26/2025

11/25/2025
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11/24/2025

11/24/2025




Failed - Plastic-lined, covered container, Classroom Checklist / 0-18 11/24/2025
Month Class
Comments: There is no cover for the container.

Failed - Electrical outlets covered, Classroom Checklist / 0-18 Month 11/14/2025
Class
Comments: There were outlets without covers.

Failed - Containers labeled, Classroom Checklist / 0-18 Month Class 11/14/2025
Comments: The bleach water spray bottle did not have a label.

In the 3 and 4 year old room there is peeling paint, peeling wallpaper, 11/24/2025
paint/crayons and dirt on the wall. The wall also has a lot of staples in it

that does not have anything on them. , Ad Hoc

Comments: NA

In the 3- and 4-year-old room there is a hole in the back side of the door.,  11/26/2025
Ad Hoc
Comments: NA

In the 3- and 4-year-old room the blinds are dusty., Ad Hoc 11/24/2025
Comments: NA

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 corrected, 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.

laddana,

Signature of Facility Representative Date
JAY DALTON

1/29/26
Signature of DHR Licensing Representative Date

COPIES TO: Sandra Branch



