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M^ABAMAOmirniflENT OF HUMAN RESOURCES
CHILD CARE HEALTH A SAfETV CUIDELI^fES DEFICIENCY REPORT

IBCTION A- IDENTIFYING INFORMATION
FicOtty Namei
MS. D AFTERSCHOOL PROGRAM

lypeof Fieillty:
Dv IX]
Night [ 1
Both [ ]

Data ofVisit:

1/7/2026

Faculty Address:

^BERKLEY AVE, MOBILE. AL lain, m.mi.
Agca: '

S Yean to 12 Yean

Tcicpboae tt:
(251)423-3958

Capacity:
17 / NA

Day Night

Staff in Chaige (if<qtfdtcd^e,y
Mecheil Tutt

SECTION B - DEFICIENCY INFORMATION

Date Corrected

Defklcncy

Dafleiency Sammary

Failed - Outdoor area. Inspection Form
Comments: The two gates are not latching. The fence has open
spaces at the bottom. There is one active ant bqd by the ccmcrete on
the children's playground.

12/5/2025

Failed - Two staff with infant-child CPR and nm aid present during
all hours of operation. Inspection Form
Comments; Two staff do not have (3>R and Flist aid certiricatlona
during visit

1/7/2026

Failed - Fire. Inspection Form
Comments: The drills are not document

I2G/2025

Failed - Tornado. Inspection Form
Conimenis: The drills are not docuineni.

I2G/2025

Failed - Lockdown, inspection Form
Comments; The drills are not document

I2G/2025



i
i.

r'

"'s Pending CorrectionFiiied - Relocalion, Inspection Form
Comuttnu: The drills we noi documcni.

Failed - Health and Safely Training. Staff Checklist
Comments: The CRP and First aid irwnlng.

Pending Cwrection

Failed ● Medical. Staff Checklist

Comments'. Medical report is missing.
Pending Correction

i
Failed - TB Test Dale and Results, Staff Checklist
Comments; TB test result

t
Pending Correction

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

Pending Corrcaion

Failed - Ongoing Training, Staff Checklist
Comments: The CPR ar^d First Training.

1/7/2026

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

1/7/2026

Failed - Infant -Child CPR Certification, SlaffChecklist
CommerUs: The staff do not have CPR Certification.

Pending Correction

Failed - Infant -Child First Aid Certificate. Staff Checklist
Comments; The staff do n<« have First Aid Certification.

PendingConection

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

1/7/2026

Failed - TB Tea Date and Results, SlaffChecklist
Comments; Staff did not have tb tea result on file.

Pending Correction

Failed ● Infant -Child CPR Certification, Staff Checklist
CoromenU: Staff do rwi have CPR ceitificatior^.

1/7/2026

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

in/2026

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

\nnm



Pending CorrectionThe playground fence hu severe! open spaces ai the bottom.. Ad
Hoc

Comments: NA

INSTRUCTIONS TO FACILITY: Column 2. Dale Corrteled is to be completed by the haQty
represuitiiive after eaeh deficiency is corrected. The facility represenlaln'e must put ibe date o

be rtlunied to the Department of
verlficatlOD that deficiencies have been

com^iun and his/her Initials in Column L Tbb form must

Human Resources on or before //<y
corrected.

as

NOTICE: Any mUleadlng or any false statements or reports made to the Department and/or failure
to correct Ibe luted deficiencies can be the basis for adverse action. None of these erquirements are

to be interpreted to allow anyone to operate in violation of Health A Safety Oujiiellng. A facility
approved by the Department most meet Health A Safety Guideline applicable to that facility at ail
times, ll is the arponaibillty of the raelllty to operate in compliance with the Hcqlth A Safety
Guidelines

nun dL' .{
^gnoture of Fod£ty ffepme/ioio've

y- y -^6,
Dale

i/7/2026TAVIA WOODS

Dale
Slffxature of DHR Representative

COPIES TO

PROCEDURES-DEnCIENCY REPORT

This farm Is to be used la record deficiencies observed by DHR Represenlaiive
fixiWs Sta,ff during visits to facililles. The form may be used in conjunction with an evaluation fomv
at any time a deficiency is noted The form should be completed and reviewed with the fxdily
representahve at the end ofit,e visit. A copy ofthe form sbouidbelefiotthefaaiityormmlediothefaolay
after the visit. The ori^val must be placed in the Departmeni's file. The fisrm u la be handwritten or
^ed so that U is readable. All seciium are to be compUied by the DHR representative unless otherwise
noted AddiHottd pages may be used if needed Note number ofpages, such as po}^ I of3

SFCTION A-IDFNnFYlNC INTORMATION

FACILITY NAME-Rccord name of the facility.
TYPE OF FAC1LITY-Ch«k all that apply.
DATE OF VISIT-Daic of compIcUon of deficiency report
FACILITY ADDRESS-Stroct address of the facility, not P. O. Box or mailing address.
TE1.EPHONE ^-Telephone number of Uic facility, including ana code.
STAFF iN CHARGE-Namc of person in charge during visit
AGES-Age arnge of children.
CAPACITY-Number of children according to capacity requirements.

SECTION B-DP-nciENCY INFOHMATION

Column i-HF-AL-m A SAFETY GUIDELINES PEFICIENCY-Describe the deficiency observed; for
example- child-staff fiiio in the ihree-year-old group, children's ercords Incomplete.
Column 2-DATE CORRECTED BY FACILITY REPRESEMTATtVE should ercord the dale each
deficiency is corrocled aral his/her iniiiali in Column 2. A copy of the deficiency erport with corrections

admitted to by theor



SECTION D -
nEFlOENCY INF0R>UTI0N (Continaed)

Dite Corrected

HtlUt) Sifctv ripidtji
Dcflcieacy

ina

I^ficlency Summiry

Filled - Outdoor trti, Inspcclioii Form
hu open

12/5/2025

on

Filled - Two stiff with infant-child CPR
ill hours of operation. Inspection Form
Comments; Two stafT do not have CPR and Ftm aid ccrtirications
dunnu vtsiL

and First aid prcsem during 1/7/2026

Failed - Fire, Inspection Form
Comments; The drills arc not document.

12/3/2025

Failed - Tornado. Inspection Form
Comments; The drilli are not document.

12/3/2025

Failed ● LoeWdown. Inspection Fonn
Comments: The drills arc not document.

12/3/2025

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

Pending Correction

Failed - Health and Safely Traimng, Staff Qttcklist
Comments; The CRP and First aid training.

Pending Correction

Failed ● Medical, Staff Checklist

Comments; Medical report is missing
Pending Correction

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

Pending Correction

Failed - Health and Safety Training, SiafT Checklist
Comments: The CRP and Hrsi aid trainina-

Pemling Correction



Filled ● Ongoing Tninuxg. Stiff Checklist
Commenls; The CPR iml First Training.

in^026

Failed - Ongoing Vralning. Stiff Checklist
Comments; The CPR ind First Training.

1^^2026

Failed ● Infant -Child CPR Cemheation. Stiff Checklist
Comments; The staff do not hive CPR Certification-

Pending Correction

Fiilcd ● Infint -Child First Aid Ceniftcite, Stiff Checklist

Comments; The stiff do not hive First Aid Certificilion.
Pcnd'mg Correction

Fiilcd - Medical. Staff Ovxkllst
Comntcnis; Stiff did not have medical on file.

in/2026

Filled -TB Test Date ind RcsuUi, Staff Checklist
Commena; Staff did not hive th let result on file.

Pending Conection

Failed - InfuM -Child CPR Certification, Staff Checklist
C^immcnls; Staff do not have CPR certification.

1^/2026

Failed ● Infant -Child First Aid Certificate, Staff Cbeckliit
CommciMi; Staff do not have first aid Certification.

\nao26

Failed - Health and Safety Training. Staff Checklist
Comments. Staff <to not have CPR and Fim training.

inao26

Ihcre aje four children prcadmiswon ojmplctc.. Ad Hoc
Comments'. NA

l2yV2025

Tl« tcnce has open space ihmugh the play area at the hotlom. The
turn gues tn not latching.. Ad Hoc
Comments' NA

Pending Correction

The fire irtspraion ii not elcai. Ad Ike
Civamcnla NA

Pervlmg Correcticai

1 the Uaidhtfuum wirakiv) ii opan. dfuldrcn ham taxn. There la

d«anu\g aopplka not urakr Vod^ arvi \tsy-. Ad Fksr.
Comeieivts. NA

Pending Correatun

i

i



There tre four children pieKtaiuion complele
Comments: NA

Ad iiuc 12A/2025

fence has C
livouBh ihe pla> area tnhe boiiom. The

tvnj Bales art not lalching,. Ad Hoc
Comments: NA

Pending Correction

The fire inspection is not clear,, Ad Hoc
Comments: NA Pending Correctiem

The l^hroom wmdov< ii open, children hav'c access. Ihert i

cleaning supplies not under lock and key,. Ad Hoc
Comments; NA

Pending CorrcaionIS

The playground fence has several open spaces at the bottom.. Ad Pending CorrectionHoc

Comments; NA

INCTRUCTIONSTO PERSON IN CHARGE; Column 1, Date Corrected b to be completed by the
fadlUy reprtaenlnUve afUr each dcficUncy is corrected. The racUUy fTpr^eDlatlve must pul the
date of correction and hisfter initiab In Column 2. This form must be returned to the Department
of Human Resources on or before l£2Q^26 u verincatioo that dendendo
have been corrected.

NOTICE; Any mbicading or any fabe atalements or reports made to the Department and/or failure
to correct the Ibled dcncicocies can be the baab for adverse action. None of these lequiremenb
to be interpreted to allow anyone to operate In vlohtion of Healih & Safety CuldcUnei. A facility
approved by the Department must meet Health & Safety Guidellnea anniicahir to that facility at all
times. U b the raponslhlUly of the fidllty to operate in complisnce with Heailh A Safety Guideline.

Signature of Fudiiiy Represeniath'e

are

I ● 7 ●
Date

TAVU IfOODS

i/mm

Signature of DHR Representative Date

COPIES TO:

ALABAMA DEPARTMENT OF HUMAN RESOURCES

CHILD CARE HEALTH A SAFETY GUIDF.UNES DEFICIENCY REPORT

FadUly Name MS. D AFTERSCHOOL PROGRAM DaieofVbli: 1/1/2026



repres«mai« If > follow-up visit Is conduciHl by the DHR
0* Wlow-im \^ici» . j conteted, or if additional deficiencies are observed dunng
orevious crnnrt ^^cicncy report must be completed, listing any deficiencies listed on the
from the facilitv t»* hud coneaed and any new deficiencies observed. If no copy is received
follow-uD visi?^' If *^presCTtativc may make a copy of the origjnaJ form in the file for use during a
r»r»c ^ facility fails to submit the deficiency report by the dale indicated, the DHR

contact the facility by telephone as a reminda. Such contact should be noted in the
Uepartmenrs file.

SlGNATUl^ OF FACILiri' REPRESENTATIVE- Staff member in charge may sign. If the facility
representative reftises to sign the Deficiency Report, the DHR representative should indicate this on the
signature line, "Facility leprescntaiivc refused to sign" or "No staff member in charge with authority to
sign" and note the dale.

COPIES TO - Indicates distribution. A co[^ should be sen to the facility. A record of distribution of
copies, including intcrdepaitmcnial copies must be maintained. The original must be maintained in the
Department's file.


