' Foster Family Home - Correéﬁve Action Report_

Provider ID: 1-100015
Home Name: John lgnacio, NA Review |D: 1-100015-4

941-1911 Kumimi Stre
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Foster Family Home Required Certificate [17-1454-6]

3 L Camply with all applicable reguirements in this chapter; ang

Home visit for a 2 person recertification review made on 10/28/15. Corrective Action Report issued during home visit with
all items due tc CTA by 11/28/15

8 (di(1) - see applicable sections of the review

Foster Family Home Background Checks [17-1454-7.1]

71 (ant) Be subject 10 cniminal histery record CNeCcKs In accordance with section 548-2 7 HRS
71 (ai2) Be subject 1o acult protectve service perpetrator checks if the individual has direct contadt with a client, and

Comment

7 1 {ajt1).({2 - No current APS/CAN and Criminal history with fingerprints for-
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