ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STAN DARDS DEFICIENCY REPORT

SECTION A- IDENTIFVING INFORMATION

Facility Name: Type o f Facility : Center [X] Date of Visit:
KEITH CHILD DEVELOPMENT Day [X] OST [ ] 8/6/2026
CENTER Night | 1 Family [ |
University [ ]
Group [ ]
| Facility Address: Licensee: Telephone #: I
106 COONTY AD 119, QRYILLE, AL | BLACK BELT COMIMWIHITY OO 744120
36707, Dallas FOUND.ATION |
Ages: Director (if applicable): Capacity: I
3 Years to 5 Years KATHY THOMAS 20 / NA
‘ ’ Day Night |
SECTION B - DEFICIENCY INFORMATION
Performance Standard Deficien cy Date Corrected by
HAZARDS MUST BE CORRECTED IMM.EDIATELY* Licensee

Deficikacy Sexacsry

Fantd - Guadoor play ared amd’ equipriet are fee o fapparent fiazardous 872026
conditions, Inspection Form

Comments: Going to the entrance of the playgroun d there are electrical

wires hangjng on the ground.

Failed - Two staff with infant-child CPR and first a:id present during all 7/16/2026
hours of operation, Inspection Form
Comments: missing

Failed - Ongoing Training, Staff Checklist 7/24/2026
Comments: missing

Failed - Health and Safety Training, Staff Checklast Pending Correction
Comments: missing

Failed - Ongoing Training, Staff Checklist Pending Correction
Comments: missing

Eailpd - Health, and Safety Training, Saff Chacklas. Pending Camestinn,
Comments: missing




Failed - Health and Safety Training, Staff Checkli st Pending Correction
Comments: missing

Tufred - Tedin wnd Sufey Trammy, Swii Trediin Pendmg Curretnun
Comments: missing

Failed - Immunization Certificate, Child Checklis t 7/24/2026
Comments: expired

Failed - Indoor thermometer (child safe), Classroom: Checklist / Keith A 7/16/2026
Comments: not working properly

INSTRUCTIONSTO 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 Ce:lumn 2. This form must be returned to the
Department of Hfuman Resources on or before __ 8/ 20/2026 , 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 anyonc to operate in violation of Performance
Seandaray. A foility Kcensed by de Pepardment mrase afwayy mreed Performnamce Seraadaruy
applicable to that facility. It is the responsibility off the licensee to operate in compliance with

Performance S“"‘ards’ l / 3
7/ g// //Date Q

) Facility rese 1
5-6-2026

KAMILA CROWELL
Signature of DHR Licensing Representative Date

TOMEITY: __ Cemer manuger




