Foster Family Home - Corrective Action Report

Provider ID: 1-588343

Home Name:  Jane Cularan, CHA Roview ID: 1-589343-8

94-144 Lohopulu Street Fewiewer, Maribal Makamine

Waipahu HI 86797 Begn Dabe: 11142021
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Foster Family Home Required Certificate [11-B00-6]
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Recerification inspechon for a 3 person COFFH complated.

Home is in compliance with @l requirements. Home will receive a 3 bed certification.
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