Foster Family Home - Corrective Action Report

Provider ID: 1-120022

Home Name: Jinalyn Bulosan, CNA Review 1D: 1-120022-5

31-804 Apoke Place Reviewer:

Ewa Beach HI 96706 Begin Date:  6/1/2015 End Date: 1 / -"f/ »0l5
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

e e

6.(d)(1) Home visit made on 6/1/2015 for a 3-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 7/1/2015.

6 (d)(1) see applicable sections of this review.

Foster Family Home Background Checks [17-1454-7 1]

7.1.(e) The results of a background check made pursuant to section (a) above shall be exempt from consideration by the
department if an exemption has been granted by the department of human services. Requests for exemptions must
be:

‘Comment:

7.1.(e) CG #3 has a red light for fingerprinting since 8/30/2006. An exemption from DHS is present.
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Jinalyn Bulosan CCFFH
finalyn Bulosan * 91-804 Apoke Place = Ewa Beach, H196706 =

july 1, 2015

An exemption from DHS is presentand a red light fingerprint was present for CG #3 dated
June 4, 2012.
Since June 4, 2012, there are no problems with CG #3.

Sincerely,
jinalyn Bulosan
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