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:
PINEY GROVE BAPTIST Day [X] OST [ ] 711412026
LEARNING CENTER Night [ ] Family [ ]

University [ ]

Group [ ]
Facility Address: Licensee: Telephone #:
C, TUSCALOOSA, AL 35404, PINEY GROVE BAPTIST (205) 556-7447
Tuscaloosa LEARNING CENTER
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years SHELINA JOHNSON 64 1 NA

Day Night

SECTION B - DEFICIENCY INFORMATION

Performance Standard Deficiency

HAZARDS MUST BE CORRECTED IMMEDIATELY*

Date Corrected by
Licensee

Deficiency Summary

Failed - Outdoor play arca and equipment are free of apparent
hazardous conditions, Inspection Form

Comments: The black liner under the mulch is exposed

Failed - Outdoor play area enclosed by a fence or wall at least 4
feet in height, Inspection Form

Comments: One portion of the fence

Failed - Gates secured, Inspection Form

Comments: One part of the gate on the playground has fallen due
to a large tree on the gate

Failed - Outdoor play area free of apparent hazardous conditions:,
Inspection Form

Comments: One broken door (from a farmhouse) on the
playground Weeds are ankle length inside the infant playground
Failed - One handwashing sink with warm running water soap
paper towels in each room where children are diapered, Inspection
Form

Comments: water not running

Failed - Time outdoors daily when weather permits, Inspection
Form

Comments: Incomplete

Failed - Cries/signs of distress investigated immediately,
Inspection Form

Comments: Incomplete

Failed - Changing area cleaned and disinfected, Inspection Form

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction

Pending Correction




Comments: incomplete

Failed - Each child’s hands washed after diapering, Inspection
Form

Comments: incomplete

Failed - Formula provided by parent, must be iabeled, ready to
feed, and refrigerated, Inspection Form

Comments: not labeled

Failed - Infants held for bottle feeding, Inspection Form
Comments: incomplete

Failed - No bottles propped, Inspection Form

Comments: Bottle propped on highchair

Failed - Drinking water without added sweeteners or carbonation
readily available throughout the day, Inspection Form
Comments: incomplete

Failed - Center director meets qualifications, Inspection Form
Comments: Trainings

Failed - By August 1, 2022, director/all teachers/substitutes/al}
service staff must be enrolied in the Alabama Pathway’s
Professional Developiment Registry, Inspection Form
Comments; incomplete

Failed - Portions of food suited to child’s needs; second portions
available, Inspection Form

Comments: Toddlers portion size is the same as preschool
Failed - Ongoing Training, Staff Checklist

Comments: incomplete

Failed - Health and Safety Training, Staft Checklist

Comments: incomplete

Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: mcomplete

Failed - Ongoing Training, Staff Checklist

Comments: incomplete

Failed - Health and Safety Training, Staff Checkfist

Comments: incomplete

Failed - Suitability Determination (Every 5 years), Staff Checklist
Comments: expired

Failed - Ongoing Training, Staff Checklist

Comments: incomplete

Failed - Health and Safety Training, Staff Checklist

Comments: incomplete

Failed - Shelving for equipment and supplies/anchored, Classroom
Checklist / Toddlers 1

Commments: Shelving not anchored thought-out the center

Failed - Hazardous substances locked, Classroom Checklist /
Toddlers 3

Comments: TV not anchored

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

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



, 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.

1+156+ Qb
Signature of Facility Representative Date
BRANDUL PERINE
Signature of DHR Licensing Date

Representative

COPIES TO:




