
ALABAMA DEPARTMENT OF HUMAN RESOURCES

CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

SECTION B - DEFICIENCY INFORMATION

Facility Narne:
GROWING IN GRACE

Type of Facility : Center [X]
Day [X] oST [ ]
Night[] Family[]

UniversitY [ ]
GrouP [ ]

Date of Visit:
312612026

Facility Address:
IO23 FIFTH AVENUE SE, DECATUR,
AL 35601, Morgan

Licensee:
GROWING IN GRACE
CHILDCARE CENTER LLC

Telephone #:
(2s6) 686-34s0

Ages:
3 Weeks to 4 Years

Director (if applicable) :

SONYA MASON
Capacity:

28
Day

/NA
Night

l Oate Corrected bY

HAZARDS MUST BE CORRECTED IMMEDIATELY* | Licensee

Deficiency Summary

Failed - Children younger than2 Yz grouped separately, lnspection Form 312612026

Comments: Children youngff than2ll2 (two and a half) are on the

playground with children older than 2 l12 (two and a half).

Failed - No screen time fol children under 2 years of age, Inspection 312612026

Form
Comments: lnfants were having screentime at visit.

Failed - Daily schedr-rle posted that includes 60 n-rinutes of physical 312612026

activity (toddlers), Inspection Form
Comments: Daily schedule in toddler class is rnissing.

Failed - By August 1,2o2z,director/all teachers/substitutes/all seruice Pending Correction

staff must be enrolled in the Alabama Pathway's Professional

Development Registry, lnspection Form
Comments: Trainings are not uploaded for all staff in Alabama Pathways'

Failed - Preadmission Form, Child Checklist
Comments: Signatures are missing on page 2.

Pending Correctiou



Failed-Pottychairscleaned/disinfected/empties,c1a''ffi
Toddlers
Comments: One of the potty chairs in classroom has urine in it.

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 04109126 , 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 ofthese
requirements are to be interpreted to allow anyone to operate in violation of performance
Sta4dards. A facility licensed by the Department must always m*et p".fo.rnaiffiifa.ds
applicabIetothatfacility.Itistheresponsibilityofthelicenseetoop@

zleebb
Date

03t26t26AJOIA MCGHEE

Signature of DHR Licensing Representative

COPIES TO: Cenrer

Datc


