	LCR-1037A FORFF (1-15)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Developmental Disabilities

Office of Licensing, Certification and Regulation (OLCR)
Developmental Home Licensing Unit

AMENDMENT CHECKLIST
	

	Link No.:

     
	Applicant #1:      
Applicant #2:      
Agency’s Name:      
	License Type:

 FORMCHECKBOX 
 CDH
 FORMCHECKBOX 
 ADH
 FORMCHECKBOX 
 Respite

 FORMCHECKBOX 
 Emergency Receiving (ERH)

	Liaison’s Name:

     
	
	

	Yes
No
	Item or Activity
	Notes

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Amendment Request
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Increase Population
	 FORMCHECKBOX 

Description of space and bedroom arrangements

 FORMCHECKBOX 

Assess provider’s experience and length of licensure

 FORMCHECKBOX 

Motivation for the request

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Decrease Population
	 FORMCHECKBOX 

Description of space and bedroom arrangements

 FORMCHECKBOX 

Motivation for the request

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Service Charge
	 FORMCHECKBOX 

Assess experience and ability of provider to provide requested service

 FORMCHECKBOX 

Assess training required for the service requested

 FORMCHECKBOX 

Assess motivation for the request

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Age Range/Gender
	 FORMCHECKBOX 

Description of space and bedroom arrangements

 FORMCHECKBOX 

Assess provider’s experience and length of licensure in relation to 
requested ages

 FORMCHECKBOX 

Motivation for the request

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Address Change/Remodeling
	 FORMCHECKBOX 

New emergency evacuation plan

 FORMCHECKBOX 

Assess financial impact

 FORMCHECKBOX 

New floor plan

 FORMCHECKBOX 

Life-safety inspection

 FORMCHECKBOX 

Description of space and bedroom arrangements

 FORMCHECKBOX 

New telephone number, if applicable

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Marriage
	 FORMCHECKBOX 

Copy of marriage license

 FORMCHECKBOX 

New spouse meets licensing requirements and submits revised application, criminal history declaration, fingerprints and physician’s statement

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Divorce
	 FORMCHECKBOX 

Assess financial and emotional impact

 FORMCHECKBOX 

Assess population and gender

 FORMCHECKBOX 

Divorce decree (may)

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Death
	 FORMCHECKBOX 

Assess financial and emotional impact

 FORMCHECKBOX 

Assess population and gender

 FORMCHECKBOX 

Divorce certificate (may)

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Name Change
	 FORMCHECKBOX 

Proof/documentation of change

 FORMCHECKBOX 

Assess motivation for change


See reverse for EOE/ADA/LEP/GINA disclosures
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	Link No.:

     
	Applicant #1:      
Applicant #2:      
Agency’s Name:      
	License Type:

 FORMCHECKBOX 
 CDH

 FORMCHECKBOX 
 ADH
 FORMCHECKBOX 
 Respite

 FORMCHECKBOX 
 Emergency Receiving (ERH)

	Liaison’s Name:

     
	
	

	Yes
No
	Item or Activity
	Notes

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Additional house hold member
	 FORMCHECKBOX 

Approved by licensing agency

 FORMCHECKBOX 

Adult completes criminal history declaration and submits fingerprints

 FORMCHECKBOX 

Adult completes physician’s statement

 FORMCHECKBOX 

Child must be current on immunizations

 FORMCHECKBOX 

Assess relationship to licensee

 FORMCHECKBOX 

Assess length of relationship to licensee

 FORMCHECKBOX 

Assess background of new household member

 FORMCHECKBOX 

Assess any financial arrangements between new household member 
and licensee

 FORMCHECKBOX 

Assess if new household member will have any caregiver responsibilities

 FORMCHECKBOX 

Assess new household members physical and emotional condition

 FORMCHECKBOX 

Assess homes equipment, space and sleeping arrangements with the 
new addition

	 FORMCHECKBOX 

 FORMCHECKBOX 

	OLCR considerations
	 FORMCHECKBOX 

Length of licensure

 FORMCHECKBOX 

Hours and type of training

 FORMCHECKBOX 

Number of children and ages living in the home/ratio compliance

 FORMCHECKBOX 

Number of adults and care they require

 FORMCHECKBOX 

Number of caregivers in the home

 FORMCHECKBOX 

Caregivers outside obligations, time associated and schedule

 FORMCHECKBOX 

Licensee on CAP, provisional status or under CPS investigation

 FORMCHECKBOX 

License restrictions or specifications that prohibit the amendment

 FORMCHECKBOX 

Licensee’s ability and willingness to accept target placement(s)

	
	Licensing Agency Recommendations
	Licensed since:       

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Screen 50 Updated
	Information Requested:       

	
	
	Information Received:       


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Ayuda gratuita con traducciones relacionadas con los servicios del DES está disponible a solicitud del cliente.
