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-I-Due to.this Child Placing Agency's history of. .
overall compliance with applicable regulations (22
DCMR, Chapter 16), the Department of Health,
Health Regulation and Licensing Administration
conducted an abbreviated monitoring survey on
September 17, 2014,

The survey findings were based on staff interview
and a review of records. The sample sizes were
one (1) personnel employee record based on a
census of one employee (1); and, four (4) home
study files, based on a census of four (4) adoptive
families.
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approximately 10:40 a.m., review of Family #1's

-records-revealed-a-home-study-had-been

completed on May 31, 2013. When queried about
Family #1's status, the ED stated that an
extended period of time passed with no
communications after the home study was
completed. The couple, however, had called the
agency ' s office by telephone during the week
prior to the survey. The couple reported having
purchased a home in the District of Columbia
(they had been renting an apartment previously).
In addition, they had contacted an agency in
Fiorida regarding children that were available for
adoption. Upon receiving the telephone call, the
ED sent them a packet of forms requesting
updated physical examinations, criminal
background checks and other information.

At the time of the survey, the agency failed to
show evidence that Family #1's home was
re-evaluated after more than twelve (12) months
passed since the initial home study was
completed and there was no placement.
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