Fo§ter Family Home - Corrective Action Report
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Home Name: Florenclo Sandi, CNA Review ID: 1-511148-3
1749 Nalani Street Reviewer: ,
Honoluly HI 96819 Begin Date:  10/5/2016 End Date: \6' LG ( [ (9

Home visit for a 2 person CCFFH recertification review made on 10/5/16. PCG requests to increase to a 3 client CCFFH.
Corrective Action Report issued during home visit with all items due to CTA by 11/5/16.
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7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

.................................................................................................................

7.1.(a)(1) - No second year criminal history with fingerprints done for CG #4.
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