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FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: COMPLETED
B. WING 10/20/2021

NAME OF PROVIDER OR SUPPLIER

151 GRAHAM AVENUE
NORTH HALEDON, NJ 07508

HOLLAND CHRISTIAN HOME

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
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DEFICIENCY)
R 000 Initial Comments R 000
Standard Survey Date: 10/20/21
Census: 70
Sample Size: 5
The facility was in substantial compliance with all
of the standards in the New Jersey Administrative
Code, Chapter 8:43, Standards For Licensure of
Residential Health Care Facilities.
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