ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Infants

Toddlers

Toddlers

Comments: not observed in classroom
Failed - Indoor thermometer (child safe), Classroom Checklist /

Comments: none observed in classroom
Failed - Hazardous substances locked, Classroom Checklist /

container and disposed of daily, Inspection Form

Comments: there is not a lid on diaper container

Failed - TB Test Date and Results, Staff Checklist

Comments: There are no results of the chest x-ray

Failed - Diapering area, Classroom Checklist / Infants
Comments: changing pad has a split exposing foam.

Failed - Indoor thermometer (child safe), Classroom Checklist /

Comments: there is not a locked cabinet in the classroom
Failed - Electrical outlets covered, Classroom Checklist / Infants
Comments: some outlets are not covered

Facility Name: Type of Facility : Center [X] |Date of Visit:
LOVE AND JOY LEARNING Day [X] OST [ ] 6/10/2026
University [ ]
Group [ ]
Facility Address: Licensee: Telephone #:
1913 OLD MOULTON ROAD, DEMARLA LASHA ELLIOTT |(256) 580-5881
DECATUR, AL 35601, Morgan
Ages: Director (if applicable): Capacity:
3 Weeks to 3 Years DEMARLA ELLIOTT 34 1 NA
Day Night
SECTION B - DEFICIENCY INFORMATION
Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY?* Licensee
Deficiency Summary
Failed - Outdoor play area and equipment are free of apparent 6/10/2026
hazardous conditions, Inspection Form
Comments: picnic table has warped and broken boards and weeds
overgrown on fence line.
Failed - Wet/soiled diapers placed in covered, plastic-lined 6/10/2026

Pending Correction
6/10/2026

6/10/2026

6/10/2026

6/10/2026

6/10/2026

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 6/19/26, 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 appllcable to that facility. It is the resp0n51b111t of the licensee to

D2 ls

Signa”fﬁre of Falfility Representative Date
LEA RAE GAINES 6/10/26
Signature of DHR Licensing Date

Representative

COPIES TO:




