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95 Wast Noowao Stieal Reviewe: I o
y " ) : - . Q \ \.’
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Foster Family Home Required Certificate [17-1254-5]

B{dji1} Co.‘nr:ly with all appricable requiremenis in lhis chapler and

Commen

Fume visit dene on B/8/15 1o survey for recertficaton. Home nel in compliance on day of survey. Out of compliance

ilems/deficiencies will ba lisled in the appropriate section of this document. PCG to submit decumentation for a!
defickencios to CTA within 30 days of this survey.

Foster Family Home Application [17-1454-T]
TBJ(THE) Backgrouna chock dotuments, a3 provicsd i secion 17-1454-7 1 and
Commenr

7-(b){1)(C) Bachground check documents, as provided in section 17-1454-7.1; Documeniation shows SCG # 1 was out of

compliance for nine days,
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Complance Man?ags-f
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Prmary Care Giver [

Date
Page tof 1

9/9/2015 15:20 PM

7‘%' T NETOET A wsh 7o SFLEé 7",«2:,

# e S~ Sir 5 Fervey S eoe
/’:W 7. /if : fﬂf‘/ié‘.’ﬁ‘f..“f{/f:{;’fm i
AL £, ::.Q

‘_./‘ Yz’/-dy r'd “
SN

Scanned by CamScanner

Page 1 of



fyp@mw\oﬁ'm fo +lad Sce

A C’MW Qaﬁ% eoocd St APS [can
A fo fla ZW&%LW‘OJﬁTWM 6)3

7 a&ﬁg@\
Now LT (J\J(f& Koo i m C»c?Df'rd?'u\r\ Rt
O ﬁ/\& @_«Q@\J\CQ@V) & w I\_ U\JOU—&’/( gt

L, R

09 —o&—20rY



