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:
CARE-A-LOTS DAY CARE CENTER | D2y [X] OST [ ] 12/11/2025
Night [ ] Family [ ]

University [ ]

Group [ ]
Facility Address: Licensee: Telephone #:
3825 HWY 80 W., PHENIX CITY, PDC GROUP INC. (334) 297-1041
AL, 36870, Russell
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years RICHARD DENZIK 63 1 NA

Day Night

SECTION B - DEFICIENCY INFORMATION

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

Deficiency Summary
Failed - Outdoor play area and equipment are free of apparent 2/2/2026
hazardous conditions, Inspection Form
Comments: There are two holes on the playground that may cause
a tripping hazard
Failed - Shadc and sun areas provided, Inspection Form 2/2/2026
Comments: There is not a shade area provide
Failed - Qutdoor play area free of apparent hazardous conditions:;,  12/1/2025
Inspection Form
Comments: There is gap at the bottom of the fence to the right side
of the playground
Failed - Vehicle safety check done annually, signed by certified 12/1/2025
mechanic, dated, and filed in center, Inspection Form
Comments: Documentation of annually inspection
Failed - By August 1, 2022, director/all teachers/substitutes/all 12/1/2025
service staff must be enrolled in the Alabama Pathway’s
Profcssional Development Registry, Inspection Form
Comments: Some of the facility staff are not enrolled in Alabama

Pathway's Registry

Failed - Most recent licensing evaluation, Inspection Form 1/30/2026
Comments: most recent evaluation was not posted

Failed - Most recent deficiency report, Inspection Form 12/1/2025

Comments: most recent deficiency was not posted
Failed - Most recent Health department inspection report and food ~ 12/1/2025
permit or written permission for catering food, Inspection Form




Comments: most recent food permit is not posted

Failed - Medical, Staff Checklist

Comments: Staff is missing medical

Failed - TB Test Date and Results, Staff Checklist

Comments: staff is missing medical

Failed - Medical, Staff Checklist

Comments: Staff medical has expired

Failed - Ongoing Training, Staff Checklist

Comments: Staff missing training

Failed - Health and Safety Training, Staff Checklist

Comments: Staff missing training

Failed - Ongoing Training, Staff Checklist

Comments: missing 7hours in training

Failed - Ongoing Training, Staff Checklist

Comments: Staff missing 7 hours

Failed - Health and Safety Training, Staff Checklist

Comments: Staff is missing 11 hours

Failed - Preadmission Form, Child Checklist

Comments: missing full address with the city, state and zip code.
At the top of the page where it says list telephone number such as
pager. cellular phone etc. second page where it states special needs
or instruction.

Failed - Preadmission Form, Child Checklist

Comments: At the top of the page where it says list telephone
number such as pager, cellular phone etc. second page where it
states special needs or instruction.

Failed - Preadmission Form, Child Checklist

Comments: missing full address with the city, state and zip code.
At the top of the page where it says list telephone number such as
pager, cellular phone etc. second page where it states special needs
or instruction,

Failed - Preadmission Form, Child Checklist

Comments: missing full address with the city, state and zip code.
At the top of the page where it says instruction regarding how
parent may be reach in case of emergency

Failed - Preadmission Form, Child Checklist

Comments: missing full address with the city, state and zip code.
At the top of the page where it says list telephone number such as
pager, cellular phone etc

Failed - Preadmission Form, Child Checklist

Comments: second page where it states special needs or
instruction. signature on second page

Failed - Preadmission Form, Child Checklist

Comments: second page where it states special needs or
instruction. signature on second page

Failed - Preadmission Form, Child Checklist

Comments: missing full address with the city, state and zip code.
At the top of the page where it says list telephone number such as
pager, cellular phone etc. second page where it states special needs
or instruction.

12/1/2025
12/1/2025
12/1/2025
12/1/2025
12/1/2025
12/1/2025
12/1/2025
12/1/2025

12/1/2025

12/1/2025

12/1/2025

12/1/2025

12/1/2025

12/1/2025

12/1/2025

12/1/2025




Failed - Preadmission Form, Child Checklist 12/1/2025
Comments: . At the top of the page where it says list telephone

number such as pager, cellular phone etc. second page where it

states special needs or instruction.

Failed - Preadmission Form, Child Checklist 12/1/2025
Comments: missing full address with the city, state and zip code.

At the top of the page where it says list telephone number such as

pager, cellular phone etc.

Failed - Immunization Certificate, Child Checklist 12/1/2025
Comments: missing immunization record
Failed - Preadmission Form, Child Checklist 12/1/2025

Comments: missing full address with the city, state and zip code.

second page where it states special needs or instruction. '

Failed - Preadmission Form, Child Checklist 12/1/2025
Comments: missing full address with the city, state and zip code.

At the top of the page where it says list telephone number such as

pager, cellular phone etc. second page where it states special needs

or instruction.

Failed - Preadmission Form, Child Checklist 12/1/2025
Comments: At the top of the page where it says list telephone

number such as pager, cellular phone etc.

Failed - Hazardous substances locked, Classroom Checklist / 3 11/4/2025
YEAR OLDS

Comments: There were hazardous substances (air fresher) not

under lock and key. A teacher bags was not under lock and key.

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
musti\lyfﬁ(ll:ned to the Department of Human Resources on or before

, 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 liance with Performance Standards.
(b« \o, 20200
Slgnature of Facili entative Date

SHYNECSA BLEVIN ,54,0) j.j [0 ] 9\(,

Signature of DHR Licensirlg
Representative
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