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An annual licensure survey was conducted on
May 31, 2017. 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 personnel records were reviewed for all
employees (34 records). A random sample of
eleven (11) records maintained for families with
completed home studies who were waiting for |
children were reviewed, based on a census of |
twenty-nine (29), and a random sample of five (5)
records for families with children

(post-placement) were reviewed, based on a |
census of ten (10).

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