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COMMUNITY CARE




          Notification of Residential Vacancy

          Family Care


	Date:
	     

	Facility Information:

	Name of Provider/Facility:
	     
	Number of Beds in Facility:
	     

	Street Address & City of Facility:
	     

	County:
	     

	 FORMCHECKBOX 
 Certified Adult Family Home
	 FORMCHECKBOX 
 Licensed Adult Family Home
	 FORMCHECKBOX 
 CBRF
	 FORMCHECKBOX 
 RCAC

	 FORMCHECKBOX 
 Owner Occupied
	 FORMCHECKBOX 
 Shift Staffed

	Number of Vacant Beds:
	     
	Single Bedroom:
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N
	Date Available:
	     

	Accessible Home:
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N
	Accessible Bathroom:
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N

	Pets in the Home:
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N
	Pets Allowed in the home:
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N

	Contact Information:

	Contact Name:
	     

	Contact Phone Number:
	     
	Contact Email:
	     

	Level of Care Available (Check as Appropriate)

	Gender
	 FORMCHECKBOX 
 M
	or
	 FORMCHECKBOX 
 F
	Physically Challenged
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N

	Aging Needs
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N
	Elopement Risk
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N

	Brain Injury
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N
	Behavioral Needs
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N

	Medical Needs
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N
	Wandering
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N

	Developmental Disabilities
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N
	Serious & Persistent Mental Illness
	 FORMCHECKBOX 
 Y
	or
	 FORMCHECKBOX 
 N

	Additional Information: Please note Primary Client Group Served(Please include class of CBRF):
	     

	     

	     

	     


*** We cannot guarantee referrals since we are unable to determine how many members will be seeking placements at any given time ***
You may email this form to ResidentialVacancies@communitycareinc.org
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