6/3ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility : Center [X] Date of Visit:
NEW HOPE CHRISTIAN PRESCHOOL | Day [X] OST [ ] 6/16/2026
Night [ ] Family [ ]
University [ ]
Group [ }
Facility Address: Licensee: Telephone #:
1212 17TH WAY SW, BIRMINGHAM, | NEW HOPE BAPTIST (205) 923-6221
AL 35211, Jefferson CHURCH
Ages: Director (if applicable): Capacity:
6 Weeks to 5 Years Dr. Martha S. Barber 64 / NA
Day Night
SECTION B - DEFICIENCY INFORMATION
Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee

Deficiency Summary

Failed - Verification of Education, Staff Checklist
Comments: not in Pathways

Failed - Verification of Education, Staff Checklist
Comments: not upload in pathways

Failed - Ongoing Training, Staff Checklist
Comments: not in pathways

Failed - Health and Safety Training, Staff Checklist
Comments: not in pathways

Failed - Ongoing Training, Staff Checklist
Comments: not in pathways

Failed - Health and Safety Training, Staff Checklist
Comments: not in pathways

Pending Correction

718 /2036 48

Pending Correction

G)#fosze ™ 48

Pending Correction
919l2026 ™mi8
Pending Correction
7ly luse M4
Pending Correction
lshas ™I
Pending Correction

nl8/hs3¢ M 1A




Failed - Ongoing Training, Staff Checklist
Comments: not in pathways

Failed - Health and Safety Training, Staff Checklist
Comments: not in pathways

Failed - Ongoing Training, Staff Checklist
Comuinents: not in pathways

Failed - Health and Safety Training, Staff Checklist
Comments: not in pathways

Failed - Ongoing Training, Staff Checklist
Comments: not in pathways

Failed - Health and Safety Training, Staff Checklist
Comments: not in pathways

Failed - Ongoing Training, Staff Checklist
Comments: not in pathways

Failed - Health and Safety Training, Staff Checklist
Comments: not in pathways

Failed - Application, Staff Checklist
Comments: not in file

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

Failed - TB Test Date and Results, Staff Checklist
Comments: not in file

Failed - Verification of Education, Staff Checklist
Comments: not in pathways

Failed - Written Verification of Standards Read, Staff Checklist

Comments: not in file

Failed - Ongoing Training, Staff Checklist
Comments: not in pathways

Pending Correction

78 [1w3¢ MAB

Pending Correction
H [y o6 N8

Pending Correction

1lg [32s néA

Pending Correction

1le e /maB

Pending Correction

V)¢ 020 MA#
Pending Correction
7/8/2036 Tr48
Pending Correction
7lefas26 THAB

Pending Correction

Alel202¢ mag

Pending Correction

1l l2026 .4k

Pending Correction

119020 s

Pending Correction

119(20as A8

Pending Correction
n/ v/ 3086 Mo
Pending Correction

75 /22¢ 148

Pending Correction

7/8/303¢ M 48




Failed - Health and Safety Training, Staff Checklist Pending Correction

Comments: not in pathways
71812036 s

Failed - Ongoing Training, Staff Checklist Pending Correction
Comments: not in pathways

P n/9!2020 This
Failed - Health and Safety Training, Staff Checklist Pending Correction

Comments: not in pathways

1/pl2030 misB

[Note: Mes Cavnella Jarmon wasligle 4 on 'H«\‘e, deBitienty
[Ved, Mes. Javvron (s nod an employec. She s the

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 6/30/26 , 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
applicable to that facility. It is the responsibility of the licensee to operate in compliance with

Performance Standards.
118 [2026

Signatyre of Facility Representative Date
JOY FRAZIER

6/16/26
Signature of DHR Licensing Representative Date

COPIES TO: director




