! ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE HEALTH & SAFETY GUIDELINES DEFICIENCY REPORT
SECTION A- IDENTIFYING INFORMATION
Facility Name: Type of Facllity : Date of Visit:
MS. D AFTERSCHOOL PROGRAM Day [X] 12/3/2025
Night [ ]
Both [ ]
Facility Address: Telephone #:
2800 BERKLEY AVE, MOBILE, AL, 36617, Mobile (251) 423-3958
Ages: . . Capacity:
S Years to 12 Years Staff in Charge (if applicable): 17 I NA
Mechell Tutt Day Night
SECTION B - DEFICIENCY INFORMATION
Date Corrected
Health & Safety Guidelines
Deficiency
Deficiency Summary
Failed - Qutdoor area, Inspection Form 12/572025

Comments: The two gates are not latching. The fence has open
spaces at the bottom. There is one active ant bed by the concrete on
the children's playground.

Failed - Two staff with infant-child CPR and first aid present during  Pending Correction

all hours of operation, Inspection Form
Comments: Two staff do not have CPR and First aid certifications

during visit.

Failed - Fire, Inspection Form 12/3/2025
Comments: The drills are not document.

Failed - Tornado, Inspection Form 12732025
Comments: The drills are not document.

Failed - Lockdown, Inspection Form 12/3/2025
Comments: The drills are not document.




Failed - Relocation, Inspection Form
Comments; The drills are not document.

Failed - Health and Safety Training, Staff Checklist
Comments: The CRP and First aid training.

Failed - Medical, Staff Checklist
Comments: Medical report is missing.

Failed - TB Test Date and Results, Staff Checklist
Comments: TB test result

Failed - Health and Safety Training, Staff Checklist
Comments: The CRP and first aid training.

Failed - Ongoing Training, Staff Checklist
Comments: The CPR and First Training.

Failed - Ongoing Training, Staff Checklist
Comments: The CPR and First Training.

Failed - Infant -Child CPR Certification, Staff Checklist
Comments: The staff do not have CPR Certification.

Failed - Infant -Child First Aid Certificate, Staff Checklist
Comments: The staff do not have First Aid Certification.

Failed - Medical, Staff Checklist
Comments: Staff did not have medical on file.

Failed - TB Test Date and Results, Staff Checklist
Comments: Staff did not have tb test result on file.

Failed - Infant -Child CPR Certification, Staff Checklist
Comments; Staff do not have CPR cetification.

Failed - Infant -Child First Aid Certificate, Staff Checklist
Comments: Staff do not have first aid Certification.

Failed - Health and Safety Training, Staff Checklist
Comments: Staff do not have CPR and First training.

Pending Correction

Pending Correction

Pending Correction

Pending Cormrection

Pending Correction

Pending Correction

Pending Correction

Pending Comection

Pending Correction

Pending Cormrection

Pending Correction

Pending Correction

Pending Correction

Pending Correction




+

‘ 12/52025
faited - Oudoor ares, Inspection Formo
Commss: The two gates xre not iatching, The fence has open
mnhm.nmhmmmwwﬂmmwm
the children’s playground.

Failed - Two staff with {nfant-child CPR and first aid present during Pending Corection
all hours of operation, Inspection Form

Comiments: Two staff do not have CPR and First ald certifications
during visit.

Failed - Fire, Inspection Form 12/32025
Comments: The drills are not document.

Falled - Tormado, Inspection Form 1232025
Comments: The drills are not document.

Failed - Lockdown, InSpecﬁon Form

12/3/2025

Comments: The drills are not document.

Failed - Relocation, Inspection Form Pending Comection
Comments: The drills are not document.

Failed - Health and Safety Training, Staff Checklist Pending Correction
Comments: The CRP and First aid training, :
Failed - Medical, Staff Checklist Pending Correction
Comments: Medical report is missing.

Failed - TB Test Date and Results, Staff Checklist Pending Correction
Comments; TB test resuit

Failed - Health and Safety Training, Staff Checklist Pending Correction
Comments: The CRP and first aid training.

Failed - Ongoing Training, Staff Checklist : Pending Correction
Comments: The CPR and First Training.

Failed - Ongoing Training, Staff Checklist Pending Correction
Comments: The CPR and First Training.

Failed - Infant -Child CPR Centification, Staff Checklist Pending Correction
Comments: The staff do not have CPR Cenrtification.




There are four children preadmission complete., Ad Hoc 12372025
Comments: NA

The fence has open space through the play area at the bottom. The  Pending Correction
two gates are not latching., Ad Hoc
Comments: NA

INSTRUCTIONS TO PERSON IN CHARGE: Column 2, Date Corrected is to be completed by the
facility representative after each deficiency is corrected. The facllity 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

12172025 ,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 basis for adverse action. None of these requirements are

to be interpreted 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
es. [tis the

cnsibﬂi@y of the facility to operate in compliance with Health & Safety Guidelines,
oo Lhs -3-85
Signature of Facility Representative Date
TAVIA WOODS 12-3-2025
Signature of DHR Representative Date
COPIES TO:

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE HEALTH & SAFETY GUIDELINES DEFICIENCY REPORT
Facility Name: MS. D AFTERSCHOOL PROGRAM Date of Visit: 12/3/2025
SECTION B - DEFICIENCY INFORMATION (Continued)

Date Corrected
Heaslth & Safety Guidelines
Deficlency

\Deﬂclency Summary

e




-

waff Cheekilst

Plled - Infant -Child First Ald Mhﬂsﬁt;iscuﬂﬁﬂ!h Pending Comestion
Comments: Tho stafl do not heve F
Falled - Medical, Staff Checkdist dl - Pending Correction
Comments: StafT did not have medical on flie-
Failed - TB Test Date and Results, §taff Checkllst Pending Correction
Comments: Staff did not have tb test result on fite.

Failed - Infant -Child CPR Centification, Staff Checklist Pending Correction
Comments: Staff do not bave CPR certification.

Failed - Infant -Child First Aid Cenificate, Staff Checklist Pending Correcticn
Comments: Staff do not have first aid Certification.

Failed - Health and Safety Training, Staff Checl.dist Pending Cormrection
Comments: Staff do not have CPR and First training.

There are four children preadmission complete., Ad Hoc 12/372025

Comments: NA

The fence has open space through the play area at the bottom. The Pending Comection
two gates are not latching., Ad Hoc

Comments: NA

INSTRUCTIONS TO FACILITY: Column 2, Date Corvected Is to be completed by the facillty

representative after each deficiency is corrected. The facility representative must put tho date of

correcticn and hisher initials in Column 2. This form must be returned to the Department of
Human Resources on or before

121172028 , a3 verification that deflclencies
have beea corrected.

NOTICE: Any misleading or any false statements or reports made to the Department and/or failure
to correct the listed deficlencies can be the basis for adverse action. None of these requirements are
to be interpreted to allow anyone to operate in violation of Health & Safcty Guldelines. A facility
approved by the Department must meet Health & Safety Guidelineg spplicable to that facility st all
times. It Is the responsibility of the facility to operate In compliance with the Heaith & Safety
Cytdel

[ ") 7

[A=2-20a5
Signature of Facillty tive Date
TAVIA WOODS 12-3-2025
Signature of DHR Representative

Date




COPIES TO:

PROCEDURES-DEFICIENCY REPORT

Ndsfomklobemd,omdeﬁ

: . clencies observed by DHR Representative or admitted 1o by the

j:cihm staff, during visits to facilitles. The  form may be lz:d in conjunction with an evaluation form or

o ary ine a deficency Ut oted The fom shoud b compeed o revewed wih he Sl
presenative at the end of the visit, Acapyoﬂheform:}wuldbelqﬂalWfacl!ﬂyormdlcd!odwfxﬂlly

after the visit. The original must be placed in the Department's file The form ls fo be handwritien o

printed so that it is readable. All sections are 10 be completed by the DHR representative unless otherwise

noted. Additional pages may be used if needed. Note mamber of pages, such as page 1of3.

14 -1D G INFORMATI
FACILITY NAME-Record name of the facility.
TYPE OF FACILITY-Check all that apply.
DATE OF VISIT-Dzte of completion of deficiency report.
FACILITY ADDRESS-Street address of the ficility, not P. O. Box or mailing address.
TELEPHONE #-Telephone number of the facility, including area code.
STAFF IN CHARGE-Name of person in charge during visit.
AGES-Age range of children.
CAPACITY-Nurmber of children according to capacity requiremerts.

INFORMATIO|

Column l-WWMh the deficiency cbserved; for
example: child-staff ratio in the three-year-old group, children's records incomplete.

Column 2-DATE CORRECTED BY FACILITY REPRESENTATIVE should record the date each
deﬁciuwyiscmecteduﬂhisflminiﬁalshwo!mz. Awpyofﬂledeﬁciuwymﬁthconwﬁom
noted must be sent to DHR on or before the date indicated. 1 a follow-up visit is conducted by the DHR
upmﬂhmddeﬁduﬁammbmmwd.wifwﬁﬁom&ﬁduﬁsmmm‘
the follow-up visit, a new deficlency report must be completed, listing any deficiencies listed on the
pevimureponwhid\hasnotbecnmedwmymwdeﬁdmksm If no copy is received
ﬁumhefanility,hmmmmﬁvemynmaeowof&woﬁgiml form in the file for use during a
follow-up visit. If the facility fails to submit the deficiency report by the date indicated, the DHR

wp:umﬁvemaywmﬁnfacilitybyulephomasamnindu. Such contact should be noted in the
Department’s file.

SIGNATURE OF FACILITY REPRESENTATIVE- Staff member in charge may sign. If the facility
mmﬁwnﬁmmﬁmh&ﬁ&mkm&dwbﬂlmﬁnﬂmﬂdhﬂkmdﬁsmh

siynhnﬁm.'?nﬂllymmmﬁwmﬁudmslm'or'Nomﬂ'munbaindmgewhhMmityto
sign" and nots the date. )




