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:
MIDLAND CITY CHILDCARE & Dayv [X] OST [ ] 9/17:2026
ACADEMY.LLC Night [ ] Family [ ]

Tniversity [ ]

Group [ ]
Facility Address: Licensee: Telephone #:
214 PHIITIP J HAMM DRIVE, MIDLAND CITY CHILDCARE | (334) 873-4285
MIDILAND CITY, AL 36350, Dale & ACADEMY,LLC
Ages: Director (if applicable): Capacity:
6 Weeks to 12 Years AMY PRITCHETT 60 NA

Day Night

SECTION B - DEFICIENCY INFORMATION L ]
Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY® Licensee

Deficiency Summary

Failed - Outdoor play area and equipment are free of apparent hazardous  Pending Correctig
conditions, Inspection Form
Comments: On the preschool playground the bouncy see saw has the (A h"&
nails poking up and is movable when the children are bouncing on it.

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

Comments: On the preschool playground the back fence has a bow in one
of the wood pieces. It is large enough for a child to put their hands
through.

Failed - Medicarion administered only with written authorization from

/ parent and child’s health professional. Inspection Form
Comments: There are children without health professional authorization
but have a medical form..

Failed - By August 1, 2022, directorall teachers/substitutes/all service
staff must be enrolled in the Alabama Pathway’s Professional
Development Registry. Inspection Form

Comments: Not all staff are registered in Alabama Pathway registry.




/
. Failed™~ Medical, Staff Checklist
Comunents: Expired

Failgd - Immunization Certificate, Child Checkhst

/
V| mments: expired P(\ \.Arvo X Cn(( Lh
/|

a-\"7- 2|

Faued - Preadmission Form, Child Checklist
‘omments: There are no addresses.

Failpd - Preadmission Form, Child Checklist

n the back page.

0 to 18 months
Comments: There are 2 torn crib mattress. O¢

18 months to 36 months

the toilet. O ( <t

INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licensee, is to be completed
by the facility representative after each deficiency is corvected. The facility representative must
put the date of correction and his/her initials in Column 2. This form must be returned fo the

(oPv

Cginments: Wrong preadmission form and there are no parent signatures

Failed - Fumniture child size, clean, good condition. Classroom Checklist /

| Comments: One of the chlldrelss toilets has a cracked lid on the back of

a-\7-2bk

Pending Correction €%

Pending Correction ¢ (¢

Pending Correctiong g (¢

Pending Correction

Failed - Furniture child size, clean, good condition, Classroom Checklist / Pending Correction o

loced G-\ 2

Pending Correction

Department of Human Resources on or before 10/1/26, as verification that deficiencies have

been corrected.

NOTICE: Any misleading or any false statements o1 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 fo 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.

Signature b Ficility I_lepresenmtive

JAY DALTON

Signature of DHR Licensing Representative

COPIES TO: Pam Byrd
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Date

9/17/26

Date



