

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION
	[bookmark: _Hlk170838563]Facility Name:
POOH'S CORNER
		Type of Facility : Center  [  ]

	Day  [X]
Night  [  ]
	 OST  [  ]

	
	 Family  [  ]
 University  [  ]

	
	 Group [X]


	
	
	

	
	
	



	Date of Visit:
5/19/2026

	Facility Address:
131 BROOKLYN ROAD, HOLLY POND, AL 35083, Cullman
	Licensee:
NORA ANN JOHNSON
	Telephone #:
(256) 796-9070

	Ages:
0 Weeks to 10 Years

	Director (if applicable): 

	Capacity: 
	12
	/
	NA

	Day
	
	Night


 


[bookmark: _Hlk177556391]SECTION B - DEFICIENCY INFORMATION
	Performance Standard Deficiency
HAZARDS MUST BE CORRECTED IMMEDIATELY*
	Date Corrected by Licensee

	Deficiency Summary

Failed - Dangerous substances locked, Inspection Form
Comments: Above diapering table - disinfectant spray & wipes Bathroom upper cabinets - air freshener, comet cleaner, cleaner w/bleach  Bathroom under sink - disinfectant spray  Laundry room - laundry detergent, rid-x, chlorox, fabuloso  Office desk -STP Fuel injector treatment	5/5/2026



Failed - Outdoor play area and equipment free from apparent hazards, Inspection Form
Comments: multiple sections of fence are not secured to the ground; pull up enough for a child to crawl under; exposed nail on wooden climber.	5/18/2026



Failed - Medication for children or household members locked, Inspection Form
Comments: FRONT DESK - EPIPEN IN DRAWER BATHROOM UPPER CABINET - RUBBING ALCOHOL & PEROXIDE LAUNDRY ROOM - LOTIONS, TOILETRIES, HAIR CARE	5/5/2026



Failed - Daily schedule posted that includes 60 minutes of physical activity, Inspection Form
Comments: MISSING	5/5/2026



Failed - At least two adults present and supervising the children when seven or more children are present, Inspection Form
Comments: twelve children were outside supervised by only one staff.	5/5/2026



Failed - Medical, Staff Checklist
Comments: EXPIRED	5/19/2026



Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: EXPIRED	6/22/2026



Failed - Medical, Staff Checklist
Comments: MISSING	5/19/2026



Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: EXPIRED	5/19/2026



Failed - Immunization Certificate, Child Checklist
Comments: EXPIRED	5/19/2026



Failed - Preadmission Form, Child Checklist
Comments: MISSING SIGNATURE & FIRST DAY OF ATTENDANCE	5/5/2026







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 __NA____, 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 operate in compliance with Performance Standards. 

	___________________________________
	________________________

	Signature of Facility Representative
	Date

	
	

	SONYA LONG ___________________________________
	6/22/26
________________________

	Signature of DHR Licensing Representative
	Date


	
COPIES TO: __licensee____
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