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November 4, 2010 
 
 
  
Doris Ciatto 
11381 W Briggs Rd 
Trufant, MI  49347 
 
 

 RE: License #: 
 

AF590294002 
Ciatto's Rainbow Haven AFC Family Home 
11381 W. Briggs Rd. 
Trufant, MI  49347 

 
 
Dear Ms. Ciatto: 
 
Attached is the Addendum to the Original Licensing Study Report for the above 
referenced facility. 
 
Please review the enclosed documentation for accuracy and feel free to contact me with 
any questions.  In the event that I am not available and you need to speak to someone 
immediately, please feel free to contact the local office at (517) 241-2585. 
 
 
Sincerely, 

 
Roeiah Epps, Licensing Consultant 
Bureau of Children and Adult Licensing 
7109 W. Saginaw 
P.O. Box 30650 
Lansing, MI  48909 
(517) 241-7405 
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MICHIGAN DEPARTMENT OF HUMAN SERVICES 
BUREAU OF CHILDREN AND ADULT LICENSING 

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT 
 
 

I. IDENTIFYING INFORMATION 
 
License #: AF590294002 
  
Licensee Name: Doris Ciatto 
  
Licensee Address:   11381 W Briggs Rd 

Trufant, MI  49347 
  
Licensee Telephone #: (616) 200-5025 
  
Administrator/Licensee Designee: N/A 
  
Name of Facility: Ciatto's Rainbow Haven AFC Family Home 
  
Facility Address: 11381 W. Briggs Rd. 

Trufant, MI  49347 
  
Facility Telephone #: (616) 200-5025 
  
Capacity: 5 
  
Program Type: AGED 

ALZHEIMERS  
DEVELOPMENTALLY DISABLED 
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II. Purpose of Addendum

 
Modify Program Type to include residents that are diagnosed with Alzheimer’s or 
Developmentally Disabled and residents 18 and over.  
 
 
 

III. Methodology 
 

9/10/2010-Contact Telephone Call Received-licensee  
 
9/10/2010-Contact Fax Received-licensee  
 
10/25/2010-Contact Telephone Call Made-licensee  
 
10/26/2010-Contact Telephone Call Received-licensee  

 
 
 

IV. Description of Findings and Conclusions 
 
The licensee submitted a letter dated 10/27/2010, requesting her adult foster care 
license be modified to include residents that are diagnosed with Alzheimer’s, or 
Developmentally Disabled and 18 years of age and older.   Verification of her 
qualifications with this resident population was also submitted.  

 
 
 

V. Recommendation 
 
The adult foster care license is modified to include residents that are diagnosed with 
Alzheimer’s, Developmentally Disabled and 18 years of age and older.  

 
 

          11/4/2010 
________________________________________ 
Roeiah Epps 
Licensing Consultant 

Date 

 
 
 


