
Please check the box which best decribes your situation in each area listed below:

Always Limited Substantial
BATHING
DRESSING
GROOMING
BRUSHING TEETH
TOILETING
EATING
MOVING ABOUT
IN/OUT OF BED
TAKING MEDICATIONS
SHOPPING
HOUSEKEEPING
MEAL PREPARATION
REMEMBERING
FEELING SAFE
OTHER

DO YOU USE: WALKER CANE CRUTCHES WHEELCHAIR OTHER

Please describe any other assistance you require (i.e. assistive devices or services) :

Your signature below certifies that the information contained in this document is true and complete
to the best of your knowledge.

Signature Printed Name Date

Occasionally Often Moderate

The Certificate of Need along with a current History & Physical Examination Report must be on file to
be placed on the Active waiting list.

TYPE I NEED ASSISTANCE EXTENT OF ASSISTANCE

to enter a Home within 30 days of having an offer of admittance.

To be placed on the Active waiting list you must report your physical disability or other cause
which prevents you from maintaining a household without regular assistance in shopping,

housekeeping, meal preparation, dressing or personal hygiene.

DEPARTMENT OF HEALTH & SOCIAL SERVICES
Division of Alaska Pioneer Homes

Certificate of Need

Applying to the Active waiting list for the Alaska Pioneer Homes means that you are prepared to
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