ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Fucility Name: Type of Fucility : Center [ ] Date of Visit:
PATRICIA A. TINSLEY Day [X] OST [ ] 3172026
Night [X] Family [ ]
University [ ]

Group [X]

Facility Address Licensce: Telephone #:
! 1486 COUNTY RD 40, CAMP HILL., PATRICIA TINSLEY (256) 896-2738 ‘\
AL 36850, Chambers
Ages: Director (if applicable): Capacity:
6 Weeks 10 12 Years/6 Weeks to 12 Years | N/A 12 /6

Day Night

SECTION B - DEFICIENCY INFORMATION

i Performance Standard Deficiency Date Corrected by
MRDSMUSTBE CORRECTED IMMEDIATELY* Licensee
Deﬁcxcncy Summary

con*ectod cﬂ‘ochvc 08/24/2026.

Fa.l.led ByAugust 1 2022 all home staff including 71312026
licensee/substitutes/assistant caregivers must enroll in Alubama Pathways

- Professional Development Registry, Inspection Form

- Comments: On 06/05/2026, some of the Facility staff are not enrolled in

- the Alaba:m: : thways Ré’gish'y

6/5/2026

sunscreen and Vaselule o two chlldren s d:apm' bags sutmg on the shelf
: .m thc p!ayroom. :

71912026

4! Comments On 06/05/2026 ‘the staff member dom not have the required
1k mcdxcal report on file in the homc or with Lhe Dcpartment.

8/24/2026

- 11912026




Com{ncms:.o_n 06/05/2026, The staff member does not have the required
Ongoing training on file in the home or in Alabama Pathways.

Failed - Health and Safety Training, Staff Checklist | f22/2
6
Comments: On 06/05/2026, the staff member does not have the required e !
CCDF Health and Safety training on file in the home or in Alabama

Pathways.

Failed - Preadmission Form, Child Checklist 6/22/2026
Comments: On 06/05/2026, the child does not have the required
preadmission form on file in the home, s

Failed - Immunization Certificate, Child Checklist 7/9/2026
' Comments: On 06/05/2026, the child does not have the required
iy immunization certificate.

Failed - Preadmission Form, Child Checklist 7/9/2026
O Orjx 06/05/2026, ;he child's prcadmission form is incomplete. :

0 LICENSEE: Column 2, Date Corrected by Licensee, is to be completed
ntative after each deficiency is corrected. The facility representative must

rection and his/her initials in Column 2. This form must be returned to the

pman Resources on or before N/A , as verification that

corrected.

3 'ding or any false statements or fepo_ﬁs nﬁde_to the Department and/or
sted deficiencies can be the basis for adverse action. None of these
» interpreted to allow anyone to operate in violation of Performance

0812412026,
: ; Date

0812412026
G e




