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ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE HEALTH & SAFETY GUIDELINES DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION

Facility Name:
MS. D AFTERSCHOOL PROGRAM

Date of Visit:

12/3/2025
Typeof Facility:
Day [X]
Night [ ]
Both [ ]

Telephone
(25IH23-39S8

Facility Address:
2800 BERKLEY AVE. MOBILE. AU 36617, Mobile

Capacity:Ages:
5 Years to 12 Years

Staff in Charge {ff applicable).'
Mechell Tutt

/ NA17

NightDay

SECTION B - DEFICIENCY INFORMATION
Date Corrected

Health & Safety Guidelines

Deficiency

Deficiency Summary

12/5/2025Failed - Outdoor area. Inspection Form
Comments: The two gates are not latching. The fence has open
spaces at the bottom. There is one aedve 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 staffdo not have CPR and First aid certifications

during visit.

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

12/3/2025Failed - Tornado, Inspection Forai
Comments: The drills are not document

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



!

Pending CorrcciionFailed - Rclocaiion, Inspection Form
Comments’.The drills arc not document.

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

Pending CorrectionFailed - Medical, Staff Checklist

Comments: Medical report is missing.

Pending CorrectionFailed ● TB Test Dale and Results, Staff Checklist
Comments: TB test result

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

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

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

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

Pending CorrectionFailed - Infant -Child Firet Aid Certificate, Staff Checklist
Comments: The staff do not have Fkst Aid Certification.

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

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

Pending Correction

Pending CorrectionFailed - Infant -Child CPR Certification, Staff Checklist

Comments; Staff do not have CPR certification.

Pending CorrectionFailed - Infant -Child First Aid Certificate, Staff Checklist
Commems; Staff do not have first aid Certification.

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



r

12VV7W5
Filled - OuuJoof arct. Itvspedioc Fomi

OmmenJi: TU tvro jaw irt fwi latching, ^
B 0« bottom. u one iciive art bed by the concnrle on

the children'i pUyground.
ipicea

in(ini<hild CPR ind fint «kl ptscnl during Po>ding ContaionFilled - Two tuff with

ill hoan of operutiun. Inspection Form
Comments: J\hq inff do not ha\t CPR ind Firal aid certificauons
during visit.

12/3/2025
Failed - Fire, In-spcction Form
Comments; The drills arc not document

12/3/2025
Failed ● Tornado, Inspection Form
Comments; The drills arc not dccumenl.

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

Pending CorrectionFailed - Relocation, Inspection Form
Comments: The drills arc not document.

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

Pending ConectiwiFailed ● Medical, Staff Checklist

Comments: Medical report is missing.

Pending CorrectionFailed - TB Test Date and Results, Staff Checklist
Comments; TB test result

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

Pending CorrectionFaiiul ● Ongoing Training, Staff Checklist
Comments: The CPR and First Training.

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

Pending Correction

Failed - Infant -Child CPR Certification, Staff Checklist
Comments: The staff do nek have CPR Certification.

Pending Correction



Then: are four children preadmission complete., Ad I loc

I Comments: NA

12/3/2025

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

INSTRUCTIONS TO PERSON IN CHARGE: Column 1. 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 1. This form must be returned to the Department
of Human Resources on or before

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 «St Safety Guidelines. A facility
approved by the Department must meet Health & Safety Guidelines applicable to that facility at ail

times. U is the r^^onsibility of the facility to operate in compliance with Health & Safety Guidelines.

fail u.iu

, as verification that deficiencies12/17/2025

1

-Iht:
Signature of Facility Representative Date

12-3-2025TAVIA WOODS

Signature ofDHR Representative Date

COPIES TO:

ALABAMA DEPARTMENT OF HUMAN RESOURCES

CHILD CARE HEALTH St SAFETY GUIDELINES DEFICIENCY REPORT

Date ofVisit: 12/3/2025Facility Name: MS. D AFTERSCHOOL PROGRAM

SECTION B - DEFICIENCY INFORMATION (Continued)

Date Corrected

Health St Safety Guidelines

Deficiency

Deficiency Summary



Pcndlnj Conrction

Pending Correction
Filled ■ Medical. Staff Checklist
Commenu; SafTdU nol l»vc medical on Hie.

Failed - TB Tc51 Due and Resulls, Slaff Checks
Commenls; Suff did nol have lb leal resull on file.

Failed - Infant -Child CPR Certification, Staff Checklist
Comments: Suff do not have CPR certification.

Pending Correction

Pending Correction

PerKlingCorrectionFailed - Infant -Child Firei Aid Certificate, Staff Checklist
Comments: Staff do not have first aid Cerlificalion.

Pending CorrectionFailed ● Health and Safety Training. SUff Checklist
Comments; Staff do not have CPR and First training.

12/3/2025■niert are four children preadmission complete., Ad Hoc
Comments; NA

Pending CorrectionThe fence has open space through the play area at the bottom. The
two gales are nol latching.. Ad Hoc
Comments; NA

INSTRUCTIONS TO FACILITY; Column 2. Date Corrected Is to be completed by the facility

repreaeDUtive after each deficiency is corrected. The facility erpresentative must put the date of
correction and his/her initials in Column 1. This form must be returned to the Department of
Human Resources on or before

have been corrected.

j as verification that defidcodcs12/17/2025

NOTICE: Any misleading or any false sUtements or erports made to the Department and/or failure
to correct itie listed deficl»cies can be the basis for adverse action. None of these requirements ire

to be interpreted to allow anyone to operate in violation of Health & Safety Guidelines. A fadUty
approved by the Department must meet Health it Safety Guidelines applicable to that facility at all
times. It b the responstbUity of the facility to operate In compliance with the Health & Safety
Guidelines

/ hli.U [L IN
DauSignature ofFadBsy Representative

n-i-2025TAVU WOODS

DateSignature o/DHR Representative
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COPIES TO:

PROCEDURES-DEFIOENCY REPORT

7})ij jbrm is to be used to record deficiencies observed by DHR Representative
facility's sta,ff during vuits to facilities. The form may be used in conjunction with an evaluation form
at any time a d^ciency is noted. The form should be completed and reviewed with the f^ify
representative at the end of the visit. ^ copy oftheform should be left at the facility or mailed to the facility
after the visit. The oriffnai must be placed in the Department's file. The form is to be handwritten v
printed so that it is readable. All sections are to be completed by the DHR representative unless ot ite
noted Additional pages may be used if needed Hotenvmherofpaga.suchaspage I of3.

SECTION A-IDENTIFYING INFORMATION

FACILITY NAME-Rccord name of the facility.
TYPE OF FACILITY-Chcck all that apply.
DATE OF VISIT-Date of completion of dcficiwcy r^it
FACILITY ADDRESS-Street address of the facility, not P. 0. Box or mailing address.
TELEPHONE *LTelcphonc number ofthe facility, including area code.
STAFF IN CHAROE-Namc of person in charge during visit.
AGES-Age range of children.
CAPACITY-Numbcr of children according to capacity requirements.

admitted to by theor

or

SRCTLQN B-nmClENCY INFORMATION

Column l-HFAITH cf SAFETV r.innFI.INF,S DEFICIENCY-D^ribo Ac deficiency otaen«i; for
example; child-staff artio in the three-year-old group, children's ercords mcornplctc.
ColuL 2-DATE CORRECTED BY FAGLITY REPRESENTATIVE should record the date each
deficiency is corrected arvd his/her initials in Column 2. A copy of the defici«Ky report
noted must be senlto DHR on or before the date indicated. If a follow-up visit is conduct^ by the DW
representative and deficiencies have not been corrected, or if additional deficiencies are observ^ dunng
the foUow-up visit, a new deficiency report must be completed, listing any deficiencies liacd on ^
previous report which has not been corrected and any new deficiencies observoi If no copy is rwnved
from the facility, the DHR erpresentative may make a copy of the original form in the file for use dunng a
follow-up visit If the facility fails to submit the deficiency report by the date indicated, the DHR
representative may contact the facility by telephone as a erminder. Such contact should be noted in the
Department's file.

SIGNATURE OF FACILITY REPRESEhTTATlVE- Staff member in charge may sign. If the facility
repreentaUve erfuses to sign the Deficiency Report, the DHR representarive should indicate this on the
signature line, "Facility erpresentative erfused to sign" or "No staff member in charge with authority to
sign” and note the date.


