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' Rules and Reguletlons for Program
; Administration of Boarding Homes, Chapter 8,
! eﬂ’ecllve 12/1111998.
| Rules and Regulations for Licensure of Boarding
+ Homes, Chaptar 7, effective 12/10/1898,
. Afollow-up eurvey was conducted on 5/1/22
i through 5/4/22 for all previous deflclencles clted
' an 3/11/22. Al deficlencies have bez: corrected,
! and no new noncompllance was found, The
i faclllty i= in compllance with all regulations
| Surveyed.
!
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