
ALABAMA }EPARTMENT OF HIIMAN RESOITRCES

CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

SECTION B . DEFICIENCY INF'ORMATION

Facilify Name:

ROL LEARNING CENTER

Type of Facility : Center lXl
Day Jxl oST [ ]
Night[] FamilY[]

UniversitY [ ]
GrouP [ ]

Date of Visit
4/\t2026

Facility Address:

10331 Hwy 8?, Centreville, AL 35042,

Bibb

Licensee:

ROL I-,EARNING CENTER

-leiepl'rone #:

(205) 928-9645

Ages:

6 Weeks to 12 Years

IJirector i if appl icable):

KIERSTIN SALINAS

Capacity:

60]
Day

NA
Night

Date Correeted hy
Licensee

Perfqrmance Stcndard }eficiency

FIAZARDS MUST BE CORRECTEI} IMMEDIATELY*

Ileficiency Summary

i'Jo ile{iciencies obset'r,ed in al:eas visited on 4i 1i26.

Failed - Character and suitabiliff review cond*eted on required

person (every 5 years), Inspection Fcnn
tlomments: Staff member wor*ing in the facility without required

backgror.rnd check.
Failed - By August 1,2*22, directr:r/ail teachers/substituteslall

service staff must be enrolled in the Alabarna Pathway's

Professional D eveiopment Registry, Inspectian Form
Comments:.
Failed - Ongoing Training, Staff Checklist

Comments: 24 hours
Failed - Health and Safety Training, Staff Checklist

Comments: 1i haurs
Failed - Photo ID Verification, Staff Checklist
Comments:.
Failed - Medical, Staff Checklist
Comments:.
Failed - TB Test Date and Results, Staff Checklist
Comments:.
Failed - Verification of Education, Staff Checklist
Comments:.
Failed - References, Staff Checklist
Comments:.

-i;23i202(:

3t2312026

3i23i2426

3t23i2$26

3lT12A26

3fiADAZ6

3BAi2A26

3fi312A26

3,73!2026

l:ailecl - Suitabiiit.v Delenrinalion iEvery 5 years), Staff l-hecklist --1r'1112026



Cornmelts:

of

to

operate

of

JESS'CA VICE

Date

4ll126

Signature of DHR Licensing
Representative

COPIL.S TO: I)irector

f)ate


