STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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COMMUNITY CARE LICENSING DIVISION

1 bR SRS

3 R

2. IGHIARE

4. ML

5. HEBASHMNZLGE) 2F & HER /FR

7. RI(MF) | 8. BEAHH | 9oXEES

10. A1/ SR/ 28

1. AFPERENSEH FTAFRBEEGHN)
a LA/ NZFTECRIRIA ©
b (L2 R/ N R R H RS L o

. LA/ NIk I 22 F B/ NIRRT BT ©

d.0 (LA NEZACE RHREEREAT SR o (TR A & B M s N SR L OReh) ©

. FLR TR K SEBURHE o
.0 GLIHTT E R TEE R Ean R -
g PRS-

h[ EESEE BT ItE M el SRR bRy ENZ A -

12 FRtaes TR

13, MERAREES AR

14 RIS BB B R B I R B

15, BT © IR E A SR ERALE S

( )

16. ZIREERRER S TR

17 SCREFISEARE ARk AR IRE R BRS¢

18. R BE/NMA RIS AR A

19. WHEMMERM 20 Bigs AMH 21. B 2. FEAEE

O] PN FE P R ( )

(1 BRI ( )

O /NEfRE T ( )

[ shiktens ( )
23 RRAES 24 '(Eaﬁﬁﬁ%) 25 H#f

(TO BE COMPLETED BY DEPARTMENT)

Date report received in Licensing Office: Date report reviewed and logged:
EVALUATION OF REPORT:
Follow up inquiry required []Yes 1 No Investigation required []VYes [1No

REFERRED TO:

[] Licensing Program Analyst Date Reviewed: Case Management Visit [] Yes 1 No
[J Licensing Program manager/Sup Date Reviewed:

[] Regional Program Manager Date Reviewed: Other

DISPOSITION:
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