 (
Maryland Department of Human 
Services
Office of Licensing and Monitoring
311 
W. Saratoga Street
Baltimore
 
Maryland
 
21201
Office: 
410-767-7377
 Fax 
410-333-8408
)

CORRECTIVE ACTION PLAN RESPONSE FORM
Instructions:  (1) Use only one grid per cited deficiency/violation. (2)  Ensure that your plan of correction is Specific, Measureable, Attainable, Reasonable, and Time sensitive (SMART).  (3) Ensure that each box is complete, including the signature of the Program Administrator. (4) Return the completed form(s) to your Licensing Coordinator by email in a .pdf format. (5) For additional grids, cut and paste the last grid to the end of the document.
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