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ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Developmental Disabilities

ASSISTED LIVING FACILITY OCCUPANCY
	MEMBER’S NAME
     
	AHCCCS ID NO.

     

	PROGRAM CONTRACTOR NAME
     


I understand that, as an ALTCS member living in an Assisted Living Facility, I can choose to live by myself or have a roommate.  

	My choice for staying at
	     
	 is (check one choice below):

	
	Name of assisted living facility
	

	 FORMCHECKBOX 

Single occupancy (one person per room)

 FORMCHECKBOX 

Shared occupancy (at least 2 persons per room)
 FORMCHECKBOX 

Shared occupancy until single occupancy becomes open
I understand that I may change my decision at any time and still remain at this facility.

	MEMBER / RESPONSIBLE PERSON’S NAME (Please print)
     
	RELATIONSHIP TO MEMBER
     

	MEMBER / RESPONSIBLE PERSON’S SIGNATURE

	DATE
     

	

	I hereby CHANGE my choice. My new choice is (check one choice below):

 FORMCHECKBOX 

Single occupancy (one person per room)

 FORMCHECKBOX 

Shared occupancy (at least 2 persons per room)
 FORMCHECKBOX 

Shared occupancy until single occupancy becomes open

	MEMBER / RESPONSIBLE PERSON’S NAME (Please print)
     
	RELATIONSHIP TO MEMBER
     

	MEMBER / RESPONSIBLE PERSON’S SIGNATURE
	DATE
     


Original – Assisted Living Facility, Copy – Member/Responsible Person, Copy – ALTCS Case Management File
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 the Division of Developmental Disabilities ADA Coordinator at 602-542-0419; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local.
