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:
FUTURE ACHIEVER LEARNING | Day [X] OST [ ] 2/12/2026
University [ ]
Group [ ]
Facility Address: Licensee: Telephone #:
532 SOUTH MAIN ST., THERESIA BOYKIN (251) 578-0364
EVERGREEN, AL 36401, Conecuh
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years/ THERESIA BOYKIN 61 r 12
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 12/8/2025
hazardous conditions, Inspection Form
Comments: Large active ant bed on playground by swing set.
Failed - Shade and sun areas provided, Inspection Form 12/8/2025
Comments: Missing shade area on playground.
Failed - Outdoor play area free of apparent hazardous conditions:, 12/8/2025
Inspection Form
Comments: Tree with sharp pointed limbs on playground near
fence.
Failed - Most recent fire inspection report within 5 years, 12/4/2025
Inspection Form
Comments: Missing
Failed - Menu for meals and snacks/dated, Inspection Form 12/9/2025
Comments: Missing
Failed - Emergency Preparedness and Response Plan, Inspection 12/4/2025
Form
Comments: Missing

Failed - Name of director/staff in charge, Inspection Form 12/8/2025
Comments: Missing

Failed - Fire, Inspection Form 12/9/2025
Comments: Missing

Failed - Tornado, Inspection Form 1/6/2026

Comments: Missing
Failed - Lockdown, Inspection Form 12/9/2025




Comments: Missing

Failed - Relocation, Inspection Form

Comments: Missing

Failed - Cots cleaned and clean bottom sheets and top sheet/covers
provided before used by another child, Inspection Form
Comments: Missing cot sheets. (bottom sheet)

Failed - Required ratios maintained at all times, Inspection Form
Comments: Ratios not met in the Baby Room.

Failed - Two staff with infant-child CPR and first aid present
during all hours of operation, Inspection Form

Comments: No staff have infant-child CPR and first aid.
Failed - For toddlers, clean bottom sheets and top coverings
weekly, more often if needed, Inspection Form

Comments: Cot sheets missing. (bottom sheet)

Failed - Formula provided by parent, must be labeled, ready to
feed, and refrigerated, Inspection Form

Comments: Bottles not labeled.

Failed - Ongoing Training, Staff Checklist

Comments: Missing 10 hours.

Failed - Application, Staff Checklist

Comments: Missing.

Failed - Ongoing Training, Staff Checklist

Comments: Missing 2 hours.

Failed - Ongoing Training, Staff Checklist

Comments: Missing 6 hours.

Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: Missing.

Failed - Ongoing Training, Staff Checklist

Comments: Missing 2 hours.

Failed - Preadmission Form, Child Checklist

Comments: Missing information.

Failed - Immunization Certificate, Child Checklist

Comments: Missing expiration date.

Failed - Preadmission Form, Child Checklist

Comments: Missing information.

Failed - Cots, sheets, covers for each child, Classroom Checklist /
3-5

Comments: Missing

Failed - Electrical outlets covered, Classroom Checklist / 3-5
Comments: Missing an outlet cover.

Failed - Electrical outlets covered, Classroom Checklist / After
School

Comments: Missing outlet covers.

Weeds on playground., Ad Hoc

Comments: NA

Broken toys on playground, Ad Hoc

Comments: NA

Peeling paint in the 3-5 yr old classroom., Ad Hoc

Comments: NA

Multiple trip hazards on flooring in the infant room., Ad Hoc
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12/8/2025

12/15/2025
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12/15/2025

1/29/2026

12/15/2025
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1/6/2026

12/8/2025
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12/8/2025

12/8/2025

12/8/2025

12/8/2025




Comments: NA

Hand sanitizer found on floor in the 3—5-year-old room., Ad Hoc 1/6/2026
Comments: NA

Not enough staff to run daily operations and to give active 1/29/2026
supervision to all children at all times. , Ad Hoc

Comments: NA

Two staff members do not have complete files., Ad Hoc 2/12/2026
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

, 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.

Signature of Facility Representative Date
ARIANN CHARITY 2/12/12026
Signature of DHR Licensing Date

Representative

COPIES TO:




