ALABAMA DEPARTMENT OFH MAN RESOURCES .
CHILD CARE HEALTH ] JIDELINES DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

FacilEty Name: Type of Facility : Date of Visit:
BOYS AND GIRLS CLUB- SEMINOLE | Day [X] 06/27/2025
Night [ ]
Both [ ]
Fa Address: Telephone #:
125 STR.BBT HUNTSVILLE, AL 35805, Madisen (256) 564-7018
Ages . | Capacity:
5Y£to 18 Years Staffin Cf“'}"" (fapplicablel: | "6 "1 Na
Dyonna Singleton . Day Night

SECTION B - DEFICIENCY INFORMATION

Date Corrected

Deficiency Summary

Failed - Bach child signed in and signed out witha wntten signature  07/01/2025
or b metric ID, Inspection Form
ents: The Children are not sign in with signature.

Failed - Medical, Staff Checklist ] 07/01/2025
Conents: The medical report is missing from the facilfty file.

|
INSTRUCTIONS TO PERSON IN CHARGE: Date Co! i3 to be completed by the
facllity representative after each deficlency is The facllity representative must put the

» 88 verification that deficlencies have

E: Any misleading or any false statements or repqrts made to the Department and/or faflure

the listed deficiencles can be the basis for adverse action. None of these requirements are

Safety Gul A facility
elines applicable to that facility at all

pliance with Health & Safety Guidelines.

-A1-35
Date
6-27-2025

Signature of DHR Representative Date




COPIES TO: _

ALABAMA DEPARTMENT OF HUMAN RESOURCES
ES DEFICIENCY REPORT

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

SECTION B - DEFICIENCY INFORMATION (Continued)

Date Corrected

Defidiency Summary

o-metric ID, Inspection Form

Failed - Each child signed in and signed out with a written signature  07/01/2025
or ﬁ
ents: The Children are not sign in with signature.

Failed - Medical, Staff Checklist 07/01/2025
Comments: The medical report is missing from the faciljty file.

INSTRUCTIONS TO FACILITY: Is to be completed by the facility
m&yﬂaﬁw after each deficlency is corrected.. The facility representative must put the date of
co o and bis/her initials in Column 2, This fornm{ must be returned to the Department of
Human Resources on or before N/A_ |, a8 verification that deficlencies have been

terpretedtoanowanyonetooperatelnviolaﬁo .
ed by the Department must meet Health & delines applicable to that facility atall
tims. Itisthemponsibﬂityafthefacﬂuytoo ate in compliance with the Health & Safety

aaaa
Mk&

Date
6-27-2025

&guim of DHR Representative Date
COPIES TO:




