SECTION A- IDENTIFYING INFORMATION e
Facility Name: - | TypeofFacility : Center [ ] [Date of Visit:
{KIDZ PLACE Day {X}-— —OST L1 — 151281006
: Night [ ] Family [X]
University [ ]
Group[ ] |
i FalivAddess Licensee: ' Telephone #:
| 1115 I MSTREET, ALICEVILLE, |MISA WALKER 2053933874

‘_~ AL 35442, :Pmkm :
: S Director (if applicable): Capacity:

INA 6 } NA
Day Night

MR e b i g TN

Date Corrected by
Licensee

Failed - Smial‘ﬁiily Deter __natiﬂn {Eve!}r 5 years), Staff Checklist ~ 6/29/2026
b Comments: Household member's Suitability has expired. :

Failed - Suntability i)cmmmahﬂn {Every 5 years), Staff Checklist  6/29/2026
% Comments: i‘mwdcrk; uﬁaﬁihiy has- explred _

INST RLCTH)NS TO HﬁE’NSEE' Column 2, Date Corrected by Licensee, is fo 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 refurned to the Department of Human Resources on or before _ NA _, as
verification ﬁutdeﬁehncms have been corrected.

~ NOTICE: Any ms}md"mge; any false statements or reports made fo the Department
andior failure to correet the listed deficiencies can be the basis for adverse action. None of
these rqﬁmmfsm 10 be interpreted to allow anyone to operate in violation of
mane 5, A facility licensed by the Department must always meet

¢ rds applicable to that facility, It is the responsibility of the licensee to
' W

)

Date

_6829i2026
Date




