2 ALABAMA DEPARTMENT OF HUMAN RESOURCES
HILD CARE PERFORMANCE STANDARDS DEFICIENCY REPORT i

SECTION A- IDENTIFYING INFORMATION

Facility Name: Type of Facility-Center Date of Visit:
T'GINNY'S LEARNING CENTER D):; (X] " oSt [ l] ) 04;2432025
Night [ ] Family [ ] i |
University [ ] [
Group [X] |
Facility Address: Licensce: Telephone i:
508 HARRIS AVENUE, VIRGINIA D. WASHINGTON (205) 674-8313
ADAMSVILLE. AL, 35005, Jefferson
Ages: Director (if applicable): Capacity:
3 Ycars1o 5 Years 12 / NA
Day Night J
SECTION B - DEFICIENCY INFORMATION
Performance Standard Deficiency Date Corrected by
HAZARDS MUST BE CORRECTED IMMEDIATELY* Licensee

Deficiency Summary

Failed - Complete record for assistant carcgiver, Inspection Form 04/24/2025
Comments: Stafl's files are incomplete. (see checklist)

Failed - Records for caregivers/substitules, Inspection Form 04/24/2025
Comments: See checklist

Failed - Recard for licenseerhousehold member, Inspection Form 04/24/2025
Comments: sec checklist.

Failed - Each child signed in and signed out with a written signaturc ora ~ 04/24/2025

biometric ID. Inspection Form
Comments: One child is not sign in on 12-6-2024.

5 ~ Failed - Mcdication for children or houschold members locked. 04/24/2025

Inspection Form _ ;
"Comments: There are several hazardous items in the upstairs arca not

locked.

:'F_éilé:d - Dangerous substances locked, Inspection Form 04/24/2025
Comments: The laundry room has several cleaning supplies not locked.




Failed - Home free of apparent hazardous conditions, Inspection Form 04/24/2025
Comments: Sce checklist

Failed - Medical, Staff Checklist (04/24/2025
Comments: Staff's files are incomplete.

Failed - Medical, StalT Checklist 04/24/2025
Comments: Staff's files are incomplete.

Failed - Medical, Staff Checklist 04/24/2025
Comments: Staff’s files ar¢ incomplete.

Failed - Medical, Staff Checklist 04/24/2025
Comments: Stalls files arc incomplete.

Failed - TB Test Date and Results, Staff Cheeklist 04/24/2025
Comments: Staff's [ilcs are incomplete.

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
Column 2. This form must be returned to the

put the date of correction and his/her initials in
, as verification that

Department of Human Resourees on or before N/A
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. Nonc of these
requircments are to be interpreted to allow anyone to operale in violation of Performance
Standards. A facility licensed by the Department must always meet Performance Standards
applicabjeto that facjlity. It is the responsibility of the licensee to operate in compliance with

Perforfiance Standyrds.

T
Sign%

Tavia Woods

4-24-2025

Signatire of DHR Licensing Representative

. COPIES TO:




