Division of Senior and Disabilities Services


General Relief for Assisted Living Care

CLIENT ACTIVITY REPORT

Client Information

Client Number Assigned by DSS:      
First Name:      
Middle Name:      
Last Name:      
Date of Birth:      
Age:      
Gender:      
Race:      
 FORMCHECKBOX 
 Client Eligibility

 FORMCHECKBOX 
  Credit sheet for initial determination is needed.

 FORMCHECKBOX 
  Credit sheet for income change is needed.

 FORMCHECKBOX 
  Approval is needed for emergency general relief assistance.

 FORMCHECKBOX 
  Application for Public Assistance and other benefits made.

 FORMCHECKBOX 
  Client is applying for/or is currently on the CHOICE program.
 FORMCHECKBOX 
 Begin General Relief Assistance

Effective Date:      
Name of Assisted Living Home:      
 FORMCHECKBOX 
 Client Transfer

Client receiving general relief has changed assisted living homes and continues to need General Relief assistance.
Effective Date:      
From (name of previous assisted living home):      
To (name of new assisted living home):      
 FORMCHECKBOX 
 Terminate General Relief Assistance for Assisted Living Care

Effective Date:      
Name of Assisted Living Home:      
Reason for termination (check one):



 FORMCHECKBOX 
 Moved



 FORMCHECKBOX 
 Private Pay



 FORMCHECKBOX 
 Deceased



 FORMCHECKBOX 
 Other (please specify):      

Name of Care Coordinator (please print):      




Care Coordination Agency:      

Care Coordinator Signature






Date

Send this form to:

Teresa Clark • Division of Senior Services • Adult Protective Services • 3601 C Street, Suite 310

Anchorage, Alaska  99503-5984 • fax: (907) 269-3648 • e-mail: Teresa.Clark2@Alaska.gov
