" Foster Family Home - Correciive Action Roport

Provider ID: 1-560806

Home Name: Juliet Taclay, CNA Review ID: 1-560806-3

14208 Konia Street Reviewer: § /
e 4

Honolulu HI 96817 Begin Date:  8/5/2015 End Date: \gf’ )j{ : f-’

Foster Family Home Required Certificate [17-1454-8]

8.{d)(1} Comply with all applicable requirements in this chapter; and

Comment:

Home visit for a 2 person receriification review made on 8/5/15.
Home is in compliance with all requirements. Home will receive a 2 year 2 bed certification.

,g ;’Iﬂi\ i \I
Date’ J
. » - 2t /'J("' / T
_ Nt l Lot M o~ :"_-'// 4 / 7L
Primary Care Giver #e Dite *

Page 1 of 1 8/5/2015 16:23 PM



