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State of Alaska 
Department of Health & Social Services 

Division of Public Health 
Certification & Licensing  

 
Notice of Involuntary Termination of Contract  

AS  47.33.360 

___________________________________________________________ HEREBY GIVES NOTICE TO  
                                       (Assisted Living Home) 

__________________________________________and ______________________________________ 
          (Resident or Resident’s Representative)  (Resident Service Coordinator, if any) 
 
That the proposed termination of the Residential Services Contract for ___________________is:  

                (Resident’s Name) 
_____  (1) for medical reasons; 
 
_____ (2) for engaging in a documented pattern of conduct that is harmful to the resident, 

other residents, or staff of the home; 
 
_____ (3) for violation of the terms of the residential services contract, including failure to 

pay costs incurred under the contract; 
 
_____ (4) due to the emergency transfer ordered by the resident’s physician; 
 
_____ (5) due to the closing of the home; or 
 
_____ (6) required since the home can no longer provide or arrange for services in 

accordance with the resident’s needs and the resident’s assisted living plan. 
 

If the Residential Service Contract is being proposed for termination under (2), (3), (5), or (6), the 
resident or resident’s representative may request a case conference prior to the termination of the 
contract.  The case conference will include the resident, the resident’s representative, if any, the 
resident’s advocate, if any, the resident’s service coordinator, if any, the home administrator, and 
appropriate care providers to discuss the appropriateness of the contract termination. 
 
If the home terminates the Residential Services Contract, the home shall cooperate with the 
resident, the resident’s service coordinator, if any, and the resident’s representative, if any, in 
making arrangements to relocate the resident. 
 
This Notice is being given not later than 30 days before the proposed termination of the Residential 
Services Contract. 
 
__________________________________   ____________________ 
Assisted Living Home Representative    Date 
 
Title_______________________________ 
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