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:
SPARKLING STARS CDC Day [X] OST [ ] 6/10/2026
Night [X] Family [ ]

University [ ]

Group [ ]
Facility Address: Licensee: Telephone #:
1800 CORPORATE DRIVE, SPARKLING STARS CHILD {(334) 363-0881
OPELIKA, AL 36801, Lce DEVELOPMENT CENTER
Ages: Director (if applicable): Capacity:
3 Weeks to 12 Years/3 Weeksto 12 |KANISHA JONES 86 + NA
Years Day Night

SECTION B - DEFICIENCY INFORMATION

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

Deficiency Summary

Failed - Center free of apparent hazards, Inspection Form Pending Correction
Comments: There is a hole in the wall ncar the front officc.
Failed - Outdoor play area and equipment are frec of apparent Pending Correction

hazardous conditions, Inspection Form

Comments: Tree limbs need to be trimmed.

Failed - Outdoor play arca free of apparent hazardous conditions:,  Pending Correction
Inspection Form

Comments: There are vines growing through the fence that need to

be cut down.

Failed - 0 up to 18 months 1 to 5, Inspection Form Pending Correction
Comments: Staff was out of ratio in the infant room.

Failed - 18 up to 2'2 years 1 to 7, Inspection Form Pending Correction
Comments: Staff was out of ratio in the toddler room.

Failed - Medical, Staff Checklist Pending Correction
Comments: Medical is expired.

Failed - Ongoing Training, Staff Checklist Pending Correction
Comments: Missing training hours.

Failed - Ongoing Training, Staff Checklist Pending Correction

Comments: Missing training hours.

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist  Pending Correction
Comments: CA/N is expired

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist Pending Correction
Comments: CA/N is expired.

Failed - CA/N Clearance Form (Every Five Years), Staff Checklist Pending Correction




Comments: CA/N is expired.

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Immunization Certificate, Child Checklist
Comments: has expired

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Immunization Certificate, Child Checklist
Comments: has expired

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Preadmission Form, Child Checklist
Comments: missing full address

Failed - Preadmission Form, Child Checklist
Comments: full address

Failed - Preadmission Form, Child Checklist
Comments: full address

Failed - Immunization Certificate, Child Checklist
Comments: has expired

Failed - Mecdication locked, Classroom Checklist / infant 1
Comments: Medication (an inhaler and diaper cream) was not

under lock and key or combination lock.

Failed - *Non-toxic playdough, Classroom Checklist / 24-36

months
Comments: missing

Failed - *Scissors (blunt-tipped), Classroom Checklist / 24-36

months
Comments: missing

Failed - Posted Daily schedule w/ 60-90 minutes of active play,

Classroom Checklist / 24-36 months
Comments: A schedule was not posted.

Failed - *Dolls (complete with all parts)-2, Classroom Checklist /

3-4 year old room

Comments: The required number of dolls was not met.
Failed - *Dress-up clothes for boys and girls, Classroom Checklist

/ 3-4 year old room
Comments: missing

Failed - *Storage for dress-up clothes, Classroom Checklist / 3-4

year old room
Comments: missing

Failed - Labeled storage space at child level, Classroom Checklist /

3-4 year old room

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

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction
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Comments: Storage cubbies were not labeled.

Failed - *Scissors, Classroom Checklist / Big Kids Room 2
Comments: Missing

Failed - *Interlocking manipulative play sets — 1 per 5 children,
Classroom Checklist / Big Kids Room 2

Comments: Missing

Failed - Written schedule posted with 60-90 minutes of active play,
Classroom Checklist / Big Kids Room 2

Comments: A schedule was not posted.

Failed - Labeled storage space at child level, Classroom Checklist /
Big Kids Room 2

Comments: Storage was not labeled.

Failed - *Non-toxic playdough or modeling clay, Classroom
Checklist / Big Kids Room |

Comments: missing

Failed - *Brushes, Classroom Checklist / Big Kids Room 1
Comments: missing

Failed - *Non-toxic glue, paste, tape, Classroom Checklist / Big
Kids Room 1

Comments: missing

Failed - *Scissors, Classroom Checklist / Big Kids Room 1
Comments: missing

Failed - Labeled storage space at child level, Classroom Checklist /
Big Kids Room 1

Comments: Storage was not labeled.

Failed - *Games: choose indoor or table games suited to age of
children-1 per 5 children, Classroom Checklist / 4-5

Comments: missing

Failed - *Brushes, Classroom Checklist / 4-5

Comments: missing

In the school age room (age 5), there is a hole in the wall next to
the door frame., Ad Hoc

Comments: NA

In the infant room, paint is chipping on the wall near the sink., Ad
Hoc

Comments: NA

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

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

mus; ber ﬁ;ﬂz’:ﬂ

o 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 failure to 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

L1040

operate in compliance with Performance Standards.
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