State of Alaska

Department of Health & Social Services

Division of Public Health

Certification & Licensing

Application for Assisted Living Home License

1. Name of the home and the administrator. (7 AAC 75.080)

2. Physical address of the home or proposed new location. (7 AAC 75.080)

3. Mailing address if different from the physical address. (7 AAC 75.080)

4. Individual completing this form. (7 AAC 75.080)

Name and title


Mailing address


Phone number


Fax number


E-mail 

5. Does an association, corporation, or other entity operate the home? If yes, attach a list with the information listed below for each member of the board or governing body and the executive director of the board. If no, go to item 6. (7 AAC 75.210)

Yes _____


No _____

Name and title


Mailing address


Phone number


Fax number


E-mail 

6. Are there individuals having an ownership interest in the home, not listed in 4 or 5? If yes, attach a list with the following information for each individual. If no, go to item 7.

Name and title


Mailing address


Phone number


Fax number


E-mail 

7. Is the home a unit or subunit of government? If yes, complete the items listed below. If no, go to item 8 (7 AAC 75.080).

Name and title


Mailing address


Phone number


Fax number


E-mail 

8. Who is the owner of the building in which the home will be located? (7 AAC 75.080)

Name and title


Mailing address


Phone number


Fax number


E-mail 

9. Who is the administrator of the home? (7 AAC 75.080)

Name and title


Mailing address


Phone number


Fax number


E-mail 

10. Number of individuals within the maximum occupancy number established by the fire safety inspection required under 7 AAC 75.270 that a home for six or more residents intends to serve ______ (7 AAC 75.080)

11. Number of individuals that the home intends to serve by their primary diagnosis and license you are applying for: (7 AAC 75.080 and 7 AAC. 75.020) 

* Choose only one category

A. Primary diagnosis of mental illness and/or 

physical or developmental disability


_____






OR

B. Residents who are elderly or suffering

From dementia, but who are not mentally ill

_____

12. Type of license for which you are applying (7 AAC 75.020, 7 AAC 75.040, 

7 AAC 75.050, 7 AAC 75.060, 7 AAC 75.070, 7 AAC. 75.080).

_____Voluntary – for homes serving one or two adult residents not otherwise required by   AS 47.33.010 and 47.33.400 to be licensed, but that wishes to become licensed voluntarily. 

_____ Probationary – for homes that have not previously been licensed under AS 47.33. 

13. Are you seeking a permanent or temporary variance? If yes, indicate which type variance you are seeking. If no, go to item 14. 

Yes ___________

14. Application Fees (7 AAC 75.100).

A. Voluntary – serving one or two resident

Base application and resident fees



Total $25.00


B.



Number of Residents
Base Fee +
Resident Fee =
Total Fee

3
$75
0
$75

4
$75
$25
$100

5
$75
$50
$125

6
$150
0
$150

7 or more
$150
Add $25 for each resident over 6

B. Total fee enclosed ____________

I certify that this information is true, complete, and contains no willful misrepresentation or falsification to the best of my knowledge and belief, and I understand that:

(7 AAC 47.33.550)

· The license may not be transferred to a different location, individual, or organization without an approved license modification (7 AAC 75.130).

· The Assisted Living Licensing staff may inspect an assisted living home at any time to determine compliance with AS 47.33 and I must permit representatives of the licensing agency to inspect my home.

· At least once each year, the department will monitor an assisted living home or will require the home to submit a self-monitoring report to the department on a form supplied by the department. 

· A willful misrepresentation is cause for immediate denial of the application or later revocation of licensure (AS 47.33.550).

_________________________



_________________________

   Signature of Administrator




                    Date

NOTARIZED ___________________________

                         Notary Public In And For Alaska

My Commission Expires ___________________

The following items MUST BE COMPLETED AND INCLUDED in your application packet before a physical inspection of your home can take place.

· Completed application form, signed and notarized

· Application fee

· List of Services Provided

· Disaster Preparedness Plan

· Emergency Evacuation Plan/diagram

· Staff Plan

· Resume demonstrating proper experience as required by 7 AAC 75.230

· Name-Check Criminal Background Investigation from the State Troopers (for all persons living in the home age 16 and over)

· Signed Sworn Statement indicating you have not been convicted of a crime listed in 7 AAC 75.215(b) (for all persons living in the home age 16 and over)

· Submit fingerprint cards for State and FBI fingerprint background investigation check (for all persons living in the home age 16 and older)

· Three character references and two employment references (do not use relatives)

· Proof of current CPR certification

· Proof of current Fist Aid certification

· If you have a private water supply, you must submit a water quality report completed by municipal authorities. 

· If you have a private sewage system, you must submit documentation that the appropriate State or municipal authorities have approved your waste system

· If planning to serve 6 or more consumers, you must also include copies of all permits or approvals required by State of local government agencies for assisted living homes including, but not limited:

Fire Code Permit

Current Building Code Permit

Sanitation and Environmental Permit/Approval

Business License

Attendance at an Assisted Living Home Administrator Orientation is MANDATORY. 

When you have completed ALL of the above requirements bring the application packet to the orientation: Orientations are held quarterly. Please bring your questions to the orientation, as there will be time at the end for you to discuss any specific issues with a member of our staff. If you live outside of the Anchorage/Mat-Su area, mail your completed packet to the address below: Incomplete packets will not be accepted. 

 Certification & Licensing

 Assisted Living Licensing, Ste. 232 

 619 E. Ship Creek Avenue

 Anchorage, Alaska 99501 

Once your application is reviewed, you will be contacted by a Licensing Specialist to set up an appointment to conduct a physical inspection of your home. Inspections normally require two to three hours to complete, so please keep this in mind when scheduling your appointment. Refer to the Inspection Checklist for physical inspection requirements.
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