
ALABAMADEPARTMENT OF HOMAN RESOURCES

CHILD CARE HEAJtaiHAEAl^GmDJS^^ DEFICIENCY REPORT
SECTION A- IDENTIFYING INFORMATION

Date ofVisit:

05/27/2025
Fa^ ty Name:
BOY SAND GIRLS CLUB-SEMINOLE

l^eofFac
Day pq
flight []
Both []

Sty:

Telqilione#:
(255^564-7018

FacO ty Address:
125 STREET, HUNTSVILLR AL 35805. Madison

Capacity:
126 / NA

Day Night

Ofcpplicabley.Staff in G

DyonnaSi
5Ye^to 18 Years

SECTION B - DEaraaENCY INFORMATION

Date Corrected

Deficiency

Deiraen^ Summary

Fail^ - Each child ^gned in and signed out with a written signature 0710\J2025
or l»o-metric ID, Inspection Form

Coi^ents: The Children are not sign in with signature.

FaUbd - Medical, Staff Checkilst
Comments: The medical report Is missing ffom the &cil

07/01/2025

ty file.

INSTRUCTIONS TO PERSON IN CHARGE: Column jt. Date Corrected is to be completed by the
fhdlit r representative after each deficienqr is corrected. The fheilHy representative must pnt the
date 01correction and his/her initials in Column 2. This form must be returned to the Department

. ofHu nan Resources on or before

been < Directed.

NOn CE: Aity mbleadhig or any fhlse statements or r^c its made ot the Department and/or fiailure
tocor «ct the listed deficiencies can be ote ba^ foradvene action. None ofthese requirements are
to be: uterpreted ot allow anyone ot operate afi violatloi i of Health & Safety Gniddtees. A fodlity
approved by ote l^artment must meet HealthASafW Guidelines annUcabte ot that efcOity at aU

Ibllity ofote afcility ot oncrate In coynollances^ Health A SafetvjGoidellnes.

m , as verification that deficiencies have

Ith

Voods 6^27-2025

qfDHR RepresentaUve Date



i

COPIES TO:

ALABAMA DEPARTMENT OF HUMAN RESOURCES

CHILD CARE HEALTH & SAFETY GUIDELINES DEFICIENCY REPORT

Date of Visit: 06/25/2025Facility Name: BOYS AND GIRLS CLUB-SEMINOLE

SECTION B - DEFICIENCY INFORMATION (Continued)

Date Corrected

Healtii & Safety Guidelines

Deficieno'

DeFidency Summary

Failed ● Each child signed in and signed out with a written signature
or bio-metric ID, Inspection Form
Comments: The Children are not sign in with signature.

07/01/2025

Failed - Medical, Staff Checklist

Comments: The medical report is missing ftom the facility file.

07/01/2025

INSTRUCTIONS TO FACILITY: Column 2« Date Corrected 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 Reson rces on or before

corrected.

N/A ^ as verification thatdefidencles have been

NOTICE: Any misleading or any falsestatements 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 bterpreted to allow anyone to operate In violation of Health & Safety Guidelines. A facility
approved by the Department must meet Health & Safety Guidelines applicable to that facility at all
times. It is the responsibility of the facility to operate In compliance with the Healih & Safety

^uiddlnes
/ yVV-s.

f'l
motive Date

Tavia JVbods 6-27-202S

Signature ofDHR Representative Date

COPIES TO:


