
MAINE DEPARTMENT OF HEALTH AND HUMAN SERVICES    LICENSING AND CERTIFICATION    ASSISTED HOUSING 

STATEMENT OF DEFICIENCIES & PLAN OF CORRECTION 
License Renewal Survey 

Date Completed: 
10/20/23 

Name of Facility: The Gathering Place 
Administrator: Jill Larson 
Residential Care Facility. Census:    18        Total Capacity: 20 
License Number: ADS1981 

Address: 
518 us Rt 1 
Kittery Maine 
 

Summary Statement of Deficiencies Plan of Correction Completion Date 

Page 1 of 1 Signature of Administrator:  _______________________________ Date: ______________ ALLS 17 (R1002) 
 (Signature binding on all 1   page(s))

 
The Gathering Place, an Adult Day Center, is in substantial 
compliance with10-144 chapter 117 Regulations Governing the 
Licensing and Functioning of Adult Day Services Programs. 
 
 
 

  

 


