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An annual licensure survey was conducted on
March 8, 2016 through March 9, 2016. The
survey findings were based on interview with
administrators and review of personnel and
administrative records, as well as the review of
adoptive family records (with children) and
families with completed home studies (without
children).

The sample size was thirty (30) personnel
records based on a census of thirty (30)
employees; four (4) adoptive families (with
children) based on a census of thirteen (13); ten
(10) families (without children) with completed
home studies based on a census of twenty-three
(23); one (1) of three (3) families for whom a child
has been identified for international adoption but
who's adoptions have not been finalized; and, one
(1) of two (2) families with completed home
studies and who had been approved for
short-term foster care but who were currently
without children.

The agency was found to be in compliance with
Title 29 Chapter 16, Standards of Placement,
Care, and Services.
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