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June 5, 2006 
 
 
Cynthia Robbins 
Agape Adult Foster Care Home Inc. 
PO Box 32026 
Detroit, MI  48232 
 
 

 RE: License #: 
 

AS500281141 
Agape Adult Foster Care Home Inc. 
36715 Waltham 
Sterling Heights, MI  48310-4515 

 
 
Dear Ms. Robbins: 
 
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 (248) 975-5051. 
 
 
Sincerely, 
 

 
Maureen J. Fisher, Licensing Consultant 
Office of Children and Adult Licensing 
Suite 358 
41000 Woodward 
Bloomfield Hills, MI  48304 
(586) 412-6832 
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MICHIGAN DEPARTMENT OF HUMAN SERVICES 
OFFICE OF CHILDREN AND ADULT LICENSING 

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT 
 
 

I. IDENTIFYING INFORMATION 
 
License #: AS500281141 
  
Licensee Name: Agape Adult Foster Care Home Inc. 
  
Licensee Address:   36715 Waltham 

Sterling Heights, MI  48310 
  
Licensee Telephone #: (313) 622-8864 
  
Administrator/Licensee Designee: Cynthia Robbins, Administrator 

Cynthia Robbins, Designee 
  
Name of Facility: Agape Adult Foster Care Home Inc. 
  
Facility Address: 36715 Waltham 

Sterling Heights, MI  48310-4515 
  
Facility Telephone #: (586) 264-2357 
  
Capacity: 5 
  
Program Type: MENTALLY ILL 

AGED 
ALZHEIMERS 
DEVELOPMENTALLY DISABLED 
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II. Purpose of Addendum

 
The Licensee submitted an amended application indicating a change to the Program 
Type serviced by the facility.  The Licensee indicates an intention to service mentally 
ill and developmentally disabled adults of both sexes. 
 
 
 

III. Methodology 
 

6/5/2006        Amended application received with amended Program Description and 
                      Admission policy. 
6/5/2006        Review of application materials with applicant. 

 
 
 

IV. Description of Findings and Conclusions 
 
The Licensee submitted an amended application and required supporting 
documentation in order to add service to the developmentally disabled to the 
facility’s current programming.   
 
I have reviewed the application, revised Program Description, and revised 
Admission Policy and found them to be in compliance with agency requirements. 

 
 
 

V. Recommendation 
 
I recommend modification of the facility’s license to include service to both mentally 
ill and developmentally disabled adults of both sexes. 

 
 

   6/5/2006 
Maureen J. Fisher 
Licensing Consultant 

Date 

 
 
 


