Division of Senior and Disabilities Services


General Relief for Assisted Living Care

APPLICATION FORM

To facilitate processing of the General Relief for Assisted Living Care application, please note:

• Processing may require additional paperwork to be completed according to the individual’s situation.

• The TB test or chest x-ray must be current within a year.

• The physician’s statement and adult care application must be current within the month of application.

• If the physician’s statement indicates “nursing care” is needed—this will preclude the applicant from entering an assisted living home until the applicant’s condition has improved, and the applicant no longer needs “nursing care.”

• If all paperwork is approved, DSDS will issue a credit/calculation sheet to the care coordinator and assisted living home.  This credit/calculation sheet determines what amount (above the applicant’s income/resources) is needed to pay for assisted living care.  The credit/calculation sheet will indicate the general relief rate, client’s contribution (if any), and contribution by General Relief per day to the assisted living facility.

• DSS staff determine the date the client is approved for assisted living care.

Client Information

First Name:       
Middle Name:       
Last Name:       
Date of Birth:       
Current Age:       
Gender:       
Marital Status:       

Street Address:      
City, State and Zip Code:      
Phone Number:      
Social Security Number:      
Native Corporation:      
Medical and Social Information

• Documentation need for assisted living care.  (Describe disability, impairment or deficit.): 


• Reason for recommending assisted living care rather than board and room, independent living, etc.: 


• Specific services needed (e,g, provide transportation, make appointments, obtain prescriptions): 


• Type/amount of supervision needed (e.g., assist adult in keeping appointments, remind to take medication, supervise spending money, etc.): 


• Goals for the placement: 


• Expected duration of placement: 


• Other agencies providing service to the client, type of service being provided, and contact person: 


• Name of family/friend (if any), address and phone.  Extent of involvement: 


• Name of guardian (if any) address and phone: 


• Placement history: 


• Significant information about behavior (adult’s routines, likes, dislikes, strengths which need to be supported, problem areas): 


• Plans for follow-up after placement (referring agency’s involvement, other agencies’ responsibilities): 


• Other significant information: 


Send this form to:

Sharon Palmer • Division of Senior Services • Adult Protective Services • 3601 C Street, Suite 310

Anchorage, Alaska  99503-5984 • fax: (907) 269-3648 • e-mail: sharon_palmer@admin.state.ak.us

