ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE 5T NDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility : Center [X] 'Date of Visit
'HILLCREST CHILD CARE Dy 1X] OST [ ] 4/28/2026
' Night | ] Family [ |

University [ ]

Group | ]
Facility Address: Licensec: Telephone #:
94() HILLCREST ROAD, HILLCREST CHILD CARFE,  [(205) 752-4400
TUSCALOOSA, AL 35405, ANC.
Tuscaloosa
Ages: Director (if applicable): Capaeity:
6 Weeks to 9 Years SHARON CADDELL 84 » NA
Day Night

§E()TION B - DEFICIENCY INFORMATION

Performance Standard Deticiency Date Corrected by

HAZARDS MUST BE CORRECTED IMMEDIATELY*

| Licensee

Deficiency Summary
Failed - Children’s hands washed before meals and snack und after
toileting, Inspection Form
Comments: incomplete
Failed - Temperature between 68-82 degrees, Inspection Torm
Comments: upon arrival
Failed - Bio-contaminants shall be stored in a Jabeled container and
disposed of property, nspection Form
Comments: onc trash can
Failed - Two staff with infani-child CPR and first aid present
during all hours of operation, Inspection Form
Comments: incomplete
Tailed - Fach child’s hands washed after diapering, Inspection
Form

| Comments: incomplete

Failed - Photo 1D Veritication, Stafl Checldist

Commenis: incomplete

- Failed - TB Test Date and Results, Staft Checklist

| Comments: incomplete

Faited - Application, Statf Checklist

Comments: not uploaded

Eailed - Photo 1D Veritication, Staff Checklist

Comments: not uploaded

Failed - Medical, Staff Chocklist

Pending Correction

4/28/2026

4/28/2026

Pending Correction

Pending Correction

Pending Correciion
Pending Correction
Pending Correction
Pending Correction

Pending Correction




Comments: not uploaded

Fuiled - TB Test Date and Results, Staff Checldist
Comments: oot uploaded

Failed - Verification of Education, Staft Checklist
Comments: notaploaded

Failed - References, Swaff Checklist

Comments: not uploaded

Failed - Written Verification of Standards Read, Stafl Checklist
Commments: not uptoaded

Failed - Application, Staff Checklist

Comments: not uploaded

Failed -~ Photo [D Verification, Staff Checklist
Comments: not uploaded

Failed - Medical, Staft Checklist

- Comments: not uploaded

Failed - TB Test Date and Results, Staff Checklist
Cormments: not uploaded

Failed - References, Stait Checklist

Comments: not upioaded

Tailed - Application, Staff Checklist

Camments: not uploaded

Failed - Photo 1D Verification, Staff Checklist
Comments: not uploaded

Failed - TB Test Date and Results, Staff Cheoklist
Comments: not uploaded

i Failed - References, Staft Checklist

Comments: notl uploaded

Failed - Written Verification of Standards Read, Staff Checklist
Comments: pot uploaded

Fatled - Photo 1Dy Verification, Stafl Checklist

Comments; not upleaded

| Failed - Medical, Statf Checlclist
- Comments: not uploaded

Failed - References, Staff Checklist

Comments: not uploaded

Failed - Written Verification of Standards Read, Staff Checklist
Comments: not uploaded

Fatled - Ongoing Training, Staft Cheeklist

Comments: incomplete '

Failed - Health and Safety Traming, Staff Checklist

i Comments: incomplete

Failed - Verification of Education, Staff Checklist
Comments: not uploaded

Failed - Verification of Education, Staff Checlclist
Comments: not uploaded

Failed - Ongoing Training, Staft Checklist
Comunents; incomplete

Failed - Health and Safety Training, Staff Checklist
Comments: incomplete

Failed - Application, Staff Checlklist

Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correclion
Pending Correction
Pending Correction
Pending Correction
Pending Cotrection
Peading Correction
4/28/2026

4/28/2026

Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Correction

Pending Correction




. Comments: not upfoaded

Failed - Photo 1D Verification, Stafl Checklist

Comments: not uploaded

Failed - Medical, Stall Checklist

| Comments: not uploaded

Failed - TB Test Date and Results, Stafl Coecklist

Comments: not uploaded

" Failed - Verification of Education. Staff Checklist

Comiments: not uploaded

Failed - Refercnces, Staff Checkhist

Comments: not uploaded

| Failed - Written Verification of Standards Read, Staff Checklist
Comments: not uploaded

Failed - Ongoing Training, Staft Chocklist

Comments: not uploaded

Failed - Health and Safety Training, Staff Checklist

i Comments: not uploaded

Failad - Medication locked, Classroom Checklist / Infant
Comments; Vaseline not locked

Failed - Shelving for egquipment and supplics/anchored, Classroom
- Checklist / Preschool |

Comments: incomplete

Faited - Medication locked, Classroom Checklist/ Preschool
Comments: lotion

. Failed - Hazardous substances locked, Classroom Checklist/
Preschool 2

Comments: Shaving cream

Pending Correction
Pending Correction
Pending Correction
Pending Correction
Pending Corrcction
Peading Correction
Pending Correction
Pending Correction
Pending Correction

4/28/2026

4/28/2026

4/28/2026

INSTRUCTIONS TO LICENSEE: Columa 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 hisfher initials in Colwmn 2. This form
must be returned to the 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 Tuilure ta correct the 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 Standards. A facility licensed by the Department must always meet
Performance Standards applicable to that facility. It is the responsibility of the licensee to

npen?k in compliance with Performance Standards.
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Signature of Facility Representative te
BRANDUL PERINE

Signature of DHR Licensing Date

Representative

COPIES TO:




