ALABAMA DEPARTMENT OF HUMAN RESOURCES

mechanic, dated, and filed in center, Inspection Form
Comments: The vehicle safety checklist is missing.

CHILD CARE HEALTH & SAFETY GUIDELINES DEFICIENCY REPORT
SECTION A- IDENTIFYING INFORMATION
Facllity Name: Type of Facility ¢ Date of Visit:
COVENANT ACADEMY SITE 3 Day [X] 12/4/2025
Night [ ]
Both [ ]
Facllity Address: Telephone #:
4568 HALLS MILL RD, MOBILE, AL, 36693, Mobile (251) 307-1863
H : . Capacity:
4 Years to 14 Years Staflin Chargo (fapplicable): | 730" Na
MADISON JONES Day Night
SECTION B - DEFICIENCY INFORMATION
: Date Corrected
Health & Safety Guidelines
Deficiency
Deficiency Summary
Failed - Temperature between 68-82 degrees, Inspection Fo@ 1/13/2026
Comments: The thermometer is not reading 68 to 82 degrees in the
lunchroom,
Failed - Outdoor area, Inspection Form 1/13/2026
Comments: The back side fence has open space at the bottom on the
right side, an open space on the side.
Failed - Two staff with infant-child CPR and first ald present during ~ 1/16/2026
all hours of operation, Inspection Form
Comments: There is one person with CPR and First on the premise.
Failed - Transportation checklists used as required, Inspection Form  1/13/2026
Comments: The transportation checklist is missing.
Failed - Vehicle safety check done annually, signed by certified 1/13/2026




Failed - Charactor and suitability review conducted on required _ 1/16/2026
person (every 5 years), Inspection Form
Comments: The staff files are not complete.

INSTRUCTIONS TO PERSON IN CHARGE: Column 2, Date Corrected is to be completed by the
facility representative after each defictency 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 N/A » 88 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 & Safetv Guidelines. A facllity

approved by the Department must meet Heal fety Guidelines applicable to that facllity atall

times. Itis the responsibility of the facility to operate in compHlance with Health & Safety Guidelines.

: | IH U-20200

Signature of Facfjity Representative Date

TAVIA WOODS ’ 1-16-2026

Signature of DHR Representative Date

COPIES TO:

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE HEALTH & SAFETY GUIDELINES DEFICIENCY REPORT
Facility Name: COVENANT ACADEMY SITE 3 Date of Visit: 12/4/2025

SECTION B - DEFICIENCY INFORMATION (Continued)

Date Corrected

Health & Safety Guidelines
Deficiency

Deficlency Summary

Failed - Temperature between 68-82 degrees, Inspection Form 1/13/2026
f}omhxr:onts: The thermometer is not reading 68 to 82 degrees in the
unchroom.

Failed - Outdoor area, Inspection Form 1/13/2026

Comments: The back side fence has open space at the bottom on the




right side, an open space on the side.

Failed - Two staff with infant-child CPR and first aid present during _1/16/2026

all hours of operation, Inspection Form
Comments: There is one person with CPR and First on the premise.

Failed - Transportation checklists used as required, Inspection Form  1/13/2026
Comments: The transportation checklist is missing, :

Failed - Vehicle safety check done annually, signed by certified 1/13/2026
mechanic, dated, and filed in center, Inspection Form ’

Comments: The vehicle safety checklist is missing.

Failed - Character and suitability review conducted on required 1/16/2026
person (every 5 years), Inspection Form
Comments: The staff files are not complete.

INSTRUCTIONS TO FACILITY: Column 2, Date Corrected s to be completed by the facility
representative after each deficlency 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 N/A » a8 verification that deficiencies have been
corrected.

NOTICE: Any misleading orany false statements or reports made to the Department and/or fallure
to correct the listed deficiencies can be the basis for adverse action, None of these requirements are
to be interpreted to allow anyene 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 facllity to operate in compliance with the Health & Safety
Guidelin .

’ Hu-20;

Sighature df Facility Representative Date
TAVI4A WOODS . 1-16-2026
Signature of DHR Representative Date

.

COPIES TO:



PROCEDURES-DEFICIENCY REPORT

This form is to be used to record deficiencies observed by DHR Representative or admitted to by the
Jacility's staff, during visits to facilitles. The form may be used in conjunction with an evaluation form or
at any time a deficiency is noted. The form should be completed and reviewed with the facllity
representative at the end of the visit. A copy of the form should be left at the facility or mailed to the facility
after the visit. The original must be placed in the Department's file. The form is to be handwritten or
Dprinted so that it is readable. All sections are to be completed by the DHR representative unless otherwise
noted. Additional pages may be used {f needed. Note mmber of pages, such as page 1 of 3.

SECTX -IDENTIFYING INFORMATIO

FACILITY NAME-Record name of the fucility. i—

TYPE OF FACILITY-Check all that apply. :

DATE OF VISIT-Date of completion of deficiency report.

FACILITY ADDRESS-Street address of the facility, 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-Number of children according to capacity requirements.

EALTH & SAFE UIDEL] EFICIENCY-Describe the deficiency observed; 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
deficiency is corrected and his/her initials in Column 2, A copy of the deficlency report with corrections
noted must be sent to DHR on or before the date indicated. Ifa follow-up visit is conducted by the DHR
representative and deficiencies have not been corrected, or if additional deficiencles are observed during
the follow-up visit, a new deficlency report must be completed, listing any deficiencies listed on the
previous report which has not been corrected and any new deficiencies observed. If no copy is received
from the facility, the DHR representative may make a copy of the original form in the file for use during a
follow-up visit. If the facility fails to submit the deficlency report by the date indicated, the DHR
representative may contact the facility by telephone as a reminder. Such contact should be noted in the
Department's file,

SIGNATURE OF FACILITY REPRESENTATIVE- Staff member in charge may sign. If the facility
representative refuses to sign the Deficiency Report, the DHR representative should indicate this on the
signature line, "Facility representative refused to sign® or "No staff member in charge with authority to
sign” and note the date.

COPIES TO — Indicates distribution. A copy should be sent to the facility. A record of distribution of

copies, including interdepartmental copies must be maintained. The original must be maintained in the
Department's file,




