. 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:
KIDS ZONE OF TILLMAN'S CORNER | Day [X] OST [ ] 3/26/2026
' Night [ ] Family [ ]

University [ ]

Group [ ]
Facility Address: Licensee: Telephone #:
4612 BUSH LANE, MOBILE, AL KIDS ZONE OF TILLMAN'S (251) 661-3280
36619, Mobile CORNER, LLC
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years CHARLOTTE M MCCONNELL | 139 / NA

Day Night

SECTION B - DEFICIENCY INFORMATION

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

Deficiency Summary

Failed - Preadmission Form, Child Chcclldist Pending Correction
Comments: Missing Documentation

4

Failed - Preadmission Form, Child Checlldist Pending Correction
Comments; Missing Documentation/Expired

Failed - Preadmission Form, Child Checlldist Pending Correction
Comments: Missing Documentation/Expired

Failed - Preadmission Form, Child Checl‘dist Pending Correction
Comments: Missing Documentation/Expired

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: Missing Documentation

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: Missing Documentation

Failed - Preadmission Form, Child Checklist Pending Correction




Comments: Missing Documeéntation

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: Missing Documentation

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: Missing Documentation

Failed - Preadmission Form, Child Checklist Pending Correction
Comments; Missing Documentation

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: Missing Documentation

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: Missing Documentation

Failed - Preadmission Form, Child Checklist Pending Correction
Comments: Missing Documentation

INSTRUCTIONS TO LICENSEE: Colu:inn 2, Date Corrected by Licensee, is to be completed
by the facility representative after each deficiency is corrected. The facility representative must
Rpt,the‘gagq of gg,::&eglt‘io_gﬂ%u_gfki_s,lll‘er initlials in Column 2. This form must be returned to the
Departmgnt of Hurian Res¢hizcfs on or before , as verification thar
deficiencies have been chricetod.

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 tojallow 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 fnmpliance Wiyl Performance Standards. / /
' Af B/ T/l 8ALs

. f P
Sgnature of Facility Representative, Datc
LaDanika York

Signature of DHR Licensing Date
Representative

COPIES TO:




