ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility : Center [ ] Date of Visit:
BOGG'S FAMILY HOME DAYCARE Day [X] OST[] ~ |[07/11/2025
Night [X] Family [X]

University { ]

Group [ ]
Facility Address: Licensee: Telephone #:
1304 BAY AVENUE, MOBILE, AL JESSIE Mae BOGGS (251) 458-6833
36605, Mobile
Ages: Director (if applicable): Capacity:
18 Months to 6 Years/ 5 /5

Day Night

SECTION B - DEFICIENCY INFORMATION

Performance Standard Deficiency
HAZARDS MUST BE CORRECTED IMMEDIATELY*

Date Corrected by
Licensee

Deficiency Summary

sink, that's not locked.

Form

accessible to the children.

Inspection Form

and key or combination lock.

Failed - Dangerous substances locked, Inspection Form
Comments: Cleaning chemicals are on the kitchen counter top (Lysol,
Gorilla Glue, Air freshener spray) and under the kitchen and bathroom

Failed - All poison kept in locked area, Inspection Form
Comments: There are 4 cans of paint in the shed that does not have lock

Failed - Radiators heaters and fans inaccessible to children, Inspection

Comments: Barrier erected around air conditioner unit door is open and

Failed - Outdoor play arca and equipment free from apparent hazards,

Comments: There are broken toys on the playground with sharp edges,
green mold, dirty (orange air plane missing steering wheel, 2 climbing
equipment, sliding board cracked). Three active ant beds on the
playground. Two (2) white pipes protruding from the ground (tripping
hazards). Swing seats are dirty and have broken sea:s and chain is
covered with worn, shabby material that poses as a strangling hazard.

07/11/2025

07/11/2025

07/11/2025

07/11/2025
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Failed - By August 1 2022 all home staff including Pending Correction
licensee/substitutes/assistant caregivers must enroll it Alabama Pathways

Professional Development Registry, Inspection Form

Comments: Some staff is not registered in Alabama Fathways and not

uploading education, Infant-Child CPR & First Aid, and ongoing/health

& safety training certificates.

Failed - Medication for children or household members locked, 07/11/2025
Inspection Form

Comments: Household medication is not under lock & key/combination

lock in the bathroom (Aveeno lotion, baby powder, mouth wash).

Failed - Fence at least 4 feet in height free from sharp protruding edges Pending Correction
(except where prohibited by fcderal law), Inspection Form

Comments: There is a 12 inch gap at the bottom of the gate and there is

heavy growth along the fence with thorns and a rotted, fallen tree on the

fence. At the bottom of the shed, there are broken sharp edges that poses

as a cutting/scratching hazardl

Failed - Health and Safety Training, Staff Checklist Pending Correction
Comments: Licensee's file is missing Health & Safety Training
Certificates for topics number #3, #5 & #11.

Failed - Health and Safety Training, Staff Checklist Pending Correction
Comments: Substitute's file is missing all required Health & Safety
Training Certificates. (1, 2,3.4,5,6,7.8 & 11).

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 1[95 l » 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 hasis 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 niust always meet Performance Standards
applicable to that facility. It is the responsibility of the licensee to operate in compliance with

Performance Standards. ‘
[[~19-2025

Date

S@nature of Facility Representdyiv

Deborah Lang-Dixon ‘\OM bc/;\ PI / (( / ‘2 S

Signature of DHR Licensing Representative Date
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