
ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

SECTION B - DEFICIENCY INFORMATION

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licensee, is to be completed
by the facility representative after each deficiency is corrected. The facilit! representative must
put the date ofcorr€ction and his/her initials in Column 2, This form must be returned to the

Facility Name:
TRUE DIVINE CHILD CARE
DEVELOPMENl'CTR.

Type olFacility : Center [X]
Day [x] osr [ ]
Night [ ] Family []

University [ ]
Croup [ ]

Date of Visit
2/26i2026

Iracilit-v Address:
460I TROY HIGHWAY.
MONTGOMERY, AL 36I I6,
Montgomery

Licensee:
1'RUE DIVINE BAPTIST
CHURCH

Telephone #:
(334) 288-4558

Ages:
6 Weeks to l2 Years

Capacity:
ll2 /
Day

NA
Night

Performance Standa rd Deficiencr
HAZARDS ML]ST BE CORRECTED III,II'TEDIATELY*

Date Corrected by
Licensee

Deficiencv Summarv

2l10126 Little Sprouts toddter room had l4 children in a room that
measures for 10.- Ad Hoc
Comments: NA

212612026

2/10/26 Cuddle Cubs I toddler room had 13 children in a room that
measure for 10.. Ad Hoc
Comments: NA

2i26i2026

2/ l0/26 Busy Bees preschool room had l2 children in a room that
measures for 10.. Ad Hoc
Comments: NA

2i2612026

Department of Human Resources on or before
have treen corrected.

as verification that deficiencies

I Director {if applicable):

I 
LORr MALTSHAM

I



NOTICE: Any misleading or any false statements or reports made to the Departm€nt 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 ope rate iIt Yiolation of Performance
Standards. A facilitv licensed by the Department must always me€t Performarce Standards
applicable to that facilit). It is the responsibilily ofthe licensee to operate in compliance with
Performance Standards.

1-ooo zlztzlut
Sig nqturc of Fsc ilil! Represen toti ye

LEANNA TOI'IERY

Datcl

Signqture of DHR Licensing Representative

COPIES TO: director

2t26/2026-
Date

2

t


