

ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT

SECTION A- IDENTIFYING INFORMATION
	[bookmark: _Hlk170838563]Facility Name:
KICKSTART 24HR. CHILD CARE SERVICES
		Type of Facility : Center  [  ]

	Day  [X]
Night  [X]
	 OST  [  ]

	
	 Family  [X]
 University  [  ]

	
	 Group [  ]


	
	
	

	
	
	



	Date of Visit:
8/4/2026

	Facility Address:
7165 TANGERINE AVE, MOBILE, AL 36618, Mobile
	Licensee:
DEMETRIA WILLIAMS
	Telephone #:
(251) 513-2529

	Ages:
6 Weeks to 13 Years/6 Weeks to 13 Years

	Director (if applicable): 

	Capacity: 
	5
	/
	5

	Day
	
	Night


 




[bookmark: _Hlk177556391]SECTION B - DEFICIENCY INFORMATION
	Performance Standard Deficiency
HAZARDS MUST BE CORRECTED IMMEDIATELY*
	Date Corrected by Licensee

	
Deficiency Summary



Failed - Number of children in the care of the licensee does not exceed licensed capacity, Inspection Form
Comments: Observed nine (9) children present in the facility on 8/4/26.	Pending Correction



Failed - Home free of apparent hazardous conditions, Inspection Form
Comments: There is a can of hand sanitizer and cutter brand off, mosquito spray on the storage shelf.	Pending Correction



Failed - Dangerous substances locked, Inspection Form
Comments: The door to the laundry room is open with approximately two jugs of laundry detergent and accessible to the children, that's not under lock & key/ combination lock.	Pending Correction



Failed - Home and grounds free of apparent hazards including abandoned automobiles unused appliances uncovered wells and cisterns stacked lumber with exposed nails explosives, Inspection Form
Comments: Observed a 4 door, grayish blue and disabled automobile on the premises.	Pending Correction



Failed - Tools and machinery inaccessible to children, Inspection Form
Comments: Observed a grill with ashes and some burned coals, with two bottles of lighter fluids sitting on the front porch.	Pending Correction



Failed - Wading structure/pool filled with clean water each day emptied when not in use, Inspection Form
Comments: Observed a blue wading pool filled with dirty water, accessible to children.	Pending Correction



Failed - By August 1 2022 all home staff including licensee/substitutes/assistant caregivers must enroll in Alabama Pathways Professional Development Registry, Inspection Form
Comments: Some staff is not enrolled in Alabama Pathways Professional Development Registry.	Pending Correction



Failed - At least one substitute available, Inspection Form
Comments: There is a person providing care to children that is not certified on 8/4/26.	Pending Correction



Failed - Records for caregivers/substitutes, Inspection Form
Comments: One person is providing care to children with no record on file.	Pending Correction



Failed - Clean disposable gloves used for diapering each child, Inspection Form
Comments: Observed person change a diaper with one glove.	Pending Correction



Failed - Each child signed in and signed out with a written signature or a biometric ID, Inspection Form
Comments: Upon arrival, on 8/4/26, there were 9 children present, but one child was signed in on the sign in-out-sheet.	Pending Correction



Failed - Infant -Child  CPR Certification, Staff Checklist
Comments: Licensee's Infant-Child CPR Certification is expired in the file.	Pending Correction



Failed - Infant -Child First Aid Certificate, Staff Checklist
Comments: Licensee's Infant-Child First Aid Certificate is expired in the file.	Pending Correction



Failed - Ongoing Training, Staff Checklist
Comments: Licensee's file is missing required 20 hours of yearly Ongoing Training Certificates.	Pending Correction



Failed - Health and Safety Training, Staff Checklist
Comments: Licensee's file is missing required Health and Safety Training Certificates topics # 2, 4, 6.7,8, 9, and 11.	Pending Correction



Failed - Health and Safety Training, Staff Checklist
Comments: Substitute's file is missing required Health & Safety Training Topics #1-11.	Pending Correction



Failed - Preadmission Form, Child Checklist
Comments: Child's Preadmission Record is incomplete and missing information.	Pending Correction



Failed - Preadmission Form, Child Checklist
Comments: Child's Preadmission Record is incomplete and missing information.	Pending Correction



Failed - Preadmission Form, Child Checklist
Comments: Child's Preadmission Record is incomplete and missing information.	Pending Correction



Failed - Preadmission Form, Child Checklist
Comments: Child's Preadmission Record is incomplete and missing information.	Pending Correction



Failed - Immunization Certificate, Child Checklist
Comments: Child's file is missing an Immunization Record.	Pending Correction



Failed - Preadmission Form, Child Checklist
Comments: There is no record on file for the child.	Pending Correction



Failed - Preadmission Form, Child Checklist
Comments: Child's Preadmission Record is incomplete.	Pending Correction



Failed - Immunization Certificate, Child Checklist
Comments: Child's record is missing an Immunization Record.	Pending Correction







INSTRUCTIONS TO LICENSEE: Column 2, Date Corrected by Licensee, 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 2. This form must be returned to the Department of Human Resources on or before _______8/18/26___________, 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 Performance Standards. A facility licensed by the Department must always meet Performance Standards applicable to that facility. It is the responsibility of the licensee to operate in compliance with Performance Standards. 
	Demetria Williams									8/4/26
	___________________________________
	________________________

	Signature of Facility Representative
	Date

	
	

	DEBORAH LANG-DIXON ___________________________________
	8/4/26
________________________

	Signature of DHR Licensing Representative
	Date


	
COPIES TO: _Demetria Williams
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