SECTION A- IDENTIFYING INFORMATION

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

Facility Name: Type of Facslity:Center [X) | Date of Visit,
RIDZ UNIVERSITY OF Day [X] OST | ) 032672025
MONTGOMERY, LLC Night [ ] Family { ]
Umiversity | |
Group | |
| Facihty Address: “Liocmcc: TTck:phonc #:
445 COTTON GIN ROAD, KIDZ UNIV. OF (334) 676-3883
MONTGOMERY, AL 36117, MONTGOMERY LLC
_Montgomery |, T S
Agoes Dircctor (if applicable): Capacity:
3 Weeks 10 13 Years TIFFANY McConico 94 , NA
Dy Night

SECTION B - DEFICIENCY INFORMATION
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Performance Stundard Doficiency Date Corrected by

Deficiency Summuary

HAZARDS MUST BE CORRECTED IMMEDIATELY" Licensee
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No deficsencies notedd at the time of vasit, Ad Hoe

Comments: NA

INSTRUCTIONS TO LICENSEE: Column 2, Date Carrected by Licensee, s 10 be
completed by the facllity represeatative after each deficiency is corrocted. The facility

representstive muost put the date of correction and hislher initials in Column 2, This form

must be returped to the Department of Human Resources on or before
, s verification that deficicacics have been corrected,

NOTICE: Any misleading or any false statements or reports made to the Depurtment
and/or fnilure to correct the listed deficiencies can be the hasis for adverse action. None of

these requirements are (o be laterpreted to aflow anyone to opera
Performunce Standards. A facility leensed by the Department must always meot

te in violntion of

FPerformunce Standards spplicable to thut Tacility, It is the responsibility of the lcensee to
operate In compliance with Performunce Standards.

O Orud , ALOOL LD = X
Signature of Facility Representative ale

Lnagelte smith

Signature of DHR Licensing
Representativo
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