Foster Family Home - Deficiency Report

Prowider 1D: S-1%000ra

Home Mana: Lielany Defontorum, CHA Rewview ID: 5-120073-7

4369 Anma Sireal My Ewer, Maribed Nakarming

Lihue Hi 96756 Begm Date:  SMA2022

Foster Family Home Required Certificate [11-B00-6]

B.(dN1) Comply with all applicable reguirements in thes chapder, and
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G.d.1- Unannounced recertfication inspecton conducted.

COFFH is in compliancs with all requirements, COFFH will receive a 2-bed cerlification.
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