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LARA is an equal opportunity employer/program.

AUTHORITY: 1979 PA 218

COMPLETION: Mandatory. Family Home and Group Home Rule Requirements

PENALTY: Violation of Rule R 400.1418 (4) (a) Family Rules, R 400.14312 (4) or R 400.15312 (4)
Group Home Rules

BCAL-3267 (Rev. 1-16) Previous editions maybe used. MS Word




