
ALABAMA DEPARTMENT OF HUMAN RESOURCES

CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A. IDENTIFYING INFOBMATION

SECTION B - DEFICIENCY INFORMATION

Faciiity Narue:

PROVIDENCE, BAPTI ST CHURCH

CHILD DEV. CTR

Type of FacilitY : Center [X]
Day [X] osr [ ]
Night[] Familv[]

UniversitY [ ]
GrouP [ ]

Date of Visit:

2ltl12026

Facility Address:

2807 LEE RD 166, OPELIKA, AL
36[i04, Lee

Licensee:

PROVIDENCE BAPTIST
CHURCH

Telephone #:

(334) 74s-0807

Ages:

6 Weeks to 10 Years

Director (if applicable) :

MANDY STE,WARD

Capacity:
64t
Day

NA
Night

Performance Standard Deficiency

HAZARDS MUST BE CORRECTED IMMEDIATELY*

Deficiency SummarY

Failed - Outdoot play area and equipment at'e fi-ee of apparent

hazardous conditions, Inspection Form

Cotntnents: gate has a gap at the bottom of it

Failed - Forrnula provicled by parent, must bc labeled, ready to

fecd, and refrigerated, Inspcction Form

Cornments: One of the infant bottles was not labeled

Failed - Ongoing Training, Staff Chccklist
Comments: need 6 hours needed

Failed - Health and Safety Training, Staff Checklist

I Comrnents: missing l1 hours

Failed - Ongoing Training, Staff Checklist

Comments: missing 12 hours

Failed - Health and Safety Training, Staff Checklist

Comurents: nrissing 1 I hours

Failecl - Ongoing Training, Staff Checklist
Comtrrents: missing 6 hours

Failecl - Health and Safety Training, Staff Checl<list

Cornrretrts: missing 11 hours

Failed - Health and Safety Training, Staff Checklist

Contnents: missing 11 hours

Failed - Ongoing Training, Staff Checklist
Cotntnents: need 12 uore hours

Failed - Health and Safety Training, Staff Checklist

Couments: missing 1l hours

Date Corrected bY

Licensee

212512026

2t1112026

212512026

212512026

212512026

212512026

212512026

212512026

212s12026

212512026

212512026



Failecl - Health and Safety Trainittg, Staff Checklist

Conrments: rnissing I thours
Failed - Electrical 0utlets covercd, classrootn checklist / Infants

Cotnments: rnissing outlet covcr
Failcd - Hazardous substances locked, Classroom Checklist /

Infants
comments: There were some hazardous substance not under 10ck

and key
Failed - Medication locked, Classroom Checklist / Infants

Comtnents: There were some medications under lock and key

Failed - Electrical 0utlets covered, classroom checklist / Summer

Camp
Comurents: rr, issing clectrical cover

212512026

211112026

2lrUz026

211U2026

211112026

INSTRUCTIONS TO LICENSEE: Column2,Date corrected by Licensee' i: tg-P."

completed by the facility representative after each deficiency is corrected' The facility

representative must putitre date of correction and his/her initials in Column 2. This form

must be returned to lhe 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 t[e 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 Standarils. A facility licensed by the Department must always meet

ffiapplicabIetothatfacility.Itistheresponsibilityofthelicenseeto
with glelaturuSignature of Representative

SHYNECSA BLEYINS

Signature of DHR Licensing
Representative

COPiES TO:

Date


