
ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS

DEFICIENCY REPORT

Facility Address:

tI4 LAWRENCE AVE,
ALBERTVILLD, AL 35951, Mrrrhrl

Ages:

0 Days to 12 Years

Director (if applicable):

Licensee:

KA]VIISHA ANDERSON

Telephone #:

(256) 73&37t6

Capscity:

12 /NA

Day Night

SECTION B. DEFICIENCY INFORMATION
Performrnce Stlndlrd Deficiencv- D.te Corrected by

HAIARDS MIJsr BE coRnECTED IMMEDIATtray* 
Li""ot*

Deliciency Summery

Failed - By August I 2022 all home saffincluding
licensee/substitutevassistant caregivers must enroll in Alabama

Pathways Professional Development Regisrry' lmpectioo Form

Conmeots: Thsre are staffthat are not euolled in Alabama

Pathways.

Pending Correctioo

Failed - Medical, staffCbecklist PendiDg Cor€ction

Comments: The provide/s medical is expired.

SECTION A- IDENTIFNNG INFORI}IATION
Frility Nme: Tlpe of Facility : Centcr [ ] Date of Visit:

KAMISHA ANDERSoN Dav txl Osr t I u3t2o26

Nrcht [ ]
Family [ ]
University I I
Gmup [X]



Failed - Medical, StaffChecklist Pending Correction
Comrn€nts: The medical of a substitut€ has expired.

Failed - ODgoing Training, SuffChecklist Pending Conection
Comments: The substitute is missing 6 hours of ongoing training.

Failed - Medical, StaffChecklist Pending Correction
ComrneEts: The assistant carE givels medical has expired.

Failed - Ongohg Training StaffChecklist Pending Correction

Comments: The assisant carc givels ongoing training is missitrg l0
hours.

There is a household member that is missing rcferences., Ad Hoc Peoding Correction

Commens: NA

There is a household member missing a CA/N., Ad Hoc Peoding Conection

Commeots: NA

There is a household member missing a suitability letter', Ad Hoc Pending CorrectioE

Commenls: NA

There is a hous€hold member missiog photo identification.' Ad Hoc Peoding Correction

Commcnts: NA

There is a household member missing a curent medical.' Ad Hoc Pendiog Correction

Cornments: NA

Tbere is a bouschold member missing a current TB test or che$ x- P€nding Conection

ray., Ad Hoc
Comments: NA



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

responsibitity of the licensee to operate in compliance with
Performance Standards.

Siga,,nte ol Fccility *qrcsct g,riv€

FITZGERALD MCSUEDN

Sigdorur. of DHR Liccnsing Rcprcscntelbt

COPIES TO: Provider

02t03t2026

Datc

INSTRUCTIONS TO LICENSEE: Column Z,Date
Corrected by Licensee, is to be completed by the facility
representafive after each deficiency is corrected. The
facility representative musl 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

0211712026 , as verification that
deficiencies have been corrected.

Date



3

4

5

6

There is a household member missing a suitability letter

There is a household member missing photo identificatir

There is a household member missing a current medica

There is a household member missing a current TB test

Provider's Signature

r


