SL No Deficiencies – Full Inspection 

(date)
<<Administrator>>

<<Provider Name>>

<<Mailing Address>>

RE:  <<Provider Name>> <<Certification number>>

Dear Administrator: 

The Department completed a (full or follow up inspection select one) of your Supported Living Program on <<date>> and found no deficiencies.  

The Department staff who did the inspection: 

<<name/s>>
If you have any questions please, contact me at <<phone number>>.

Sincerely,
Paula Sanz, Field Manager
Residential Care Services
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