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Foster Family Home - Corrective Action Report

Home Name:  Jhanette Navarete, CNA Roview ID:  1-562729-7 ' ‘
91-610 Kilipee Street Raviewer: Jackie Chamberialn

&wa Beach HI 96706 Begin Date:  5/4/2021

Foster Famliy Home  Hequired Certificate {11-800-8]

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

8(d)(1) CCFFH inspection made for a 2 bed re-certification. CCFFH met all compliance requirements at the time of the
CCFFH inspection.

No torrective action required.

Compliance Manager Date
-
Alnelle u -+ moyerweke \F 105421
ary Care Giver Date
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