Foster Family Home - Corrective Action Report

Provider ID: 4-160040

o
Home Name: Hilary Ubilas Review ID: 4-160040-1
418 Ani St. Reviewer: - )
Kahului HI 96732 Begin Date:  6/7/2016 End Date ,,/;"/:G/ Jes
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment: o v b T

Home visit for a 2 person new CCFFH certification review_ Corrective Action Report issued during home
visit with all items due to CTA | "

-6.(d)(1) - see applicable sections of the review

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

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

7.1.(a)(2) Be subject to adult bfétéétive sew:ée'perbet'ator checks if -thé -iridi-vidual ha\s di'reét-édr;t:a&:t- W-i‘.“Ha client >a'n'dr o
e shiag : . . .- e i P A R

7.1.(a)(1),(2) - No current APS/CAN and Fingerprints for HHM's-
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7.1.(a)(1), (2) — Sent CTA a current APS/CAN and Fingerprints for HHM’s -

I now understand the time frame to get APS/CAN and Fingerprints and have placed
all items with expiration dates on a list that | am keeping in the front on my CTA binder.

I will review the list monthly.






