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A o e’ General Relief for Assisted Living Home Care

J_\%f CLIENT ACTIVITY FORM

The GR Program must be notified within ten days of any client changes

Client Last Name; Client First Name:

Date of Birth: Name of ALH reporting change:

| What changed? Check all that apply and explain below

Client moved in (must complete ROI below): Date:

Client was absent from the ALH, but did not move out: Dates Absent:

Client moved to a new GR ALH: Date:
Name of New ALH:

Client moved out, doesn’t need/want GR: Date:
New Address/Location: New Phone Number:

Income or Resource Change, describe below and attach supporting documents:

Request for Augmented Rate: describe need for augmented rate in the “Additional Information” text box below
[] Attach a current Physician’s Report (can use pages 7 and 8 of GR-01), or Physician’s Statement, or Physical
History report from the most recent office visit

[] Application for Waiver turned in: Date:
[] Care Coordinator named on waiver application:
Client Died Date:

Additional Information: (attach more pages as needed)

Name of Person Filling out Form: Title:

Signature: Date:

Send this form to: General Relief Program ¢ Division of Senior and Disabilities Services 1835 Bragaw St. Suite 350
Anchorage, Alaska 99508 or by DSM E-Mail only: General.Relief@hss.soa.directak.net, or fax: (907) 269-3648

| Release of Information |
I authorize

(Recipient Name) (Name of Assisted Living Home)
to release any personal or health care information to Senior and Disabilities Services and I authorize Senior and Disabilities
Services to release any personal, financial or health care information to
that is needed to determine my eligibility to receive or continue to (Name of Assisted Living Home)
receive services and other benefits through programs managed by the State.

Date:

Signature of Recipient
GR-04 Client Activity Form (Revised 1/2/2020, ADA 1/9/2020) Page 1 of 1



	Client moved in (must complete ROI below):      Date:
	Client moved out, doesn’t need/want GR:      Date:
	Application for Waiver turned in:      Date:




Accessibility Report





		Filename: 

		GR-04-ALC-ClientActivityForm.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date: 
	Dates Absent: 
	undefined: 
	Date_2: 
	Name of New ALH: 
	Date_3: 
	New AddressLocation: 
	New Phone Number: 
	Income or Resource Change describe below and attach supporting documents: 
	Date_4: 
	Care Coordinator named on waiver application: 
	Date_5: 
	Name of Person Filling out Form: 
	Title: 
	Date_6: 
	Services to release any personal financial or health care information to: 
	Date_7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check BoxPhysical: Off
	Signature of Recipient: 
	Client Last Name: 
	Client First Name: 
	Date of Birth: 
	Name of ALH reporting change: 
	Date_8: 
	Care Coordinator named on waiver application_2: 
	Date_9: 
	Date_10: 
	Signature: 
	Recipient Name: 
	Name of Assisted Living Home: 
	Name of Assisted Living Home 2: 
	Application for Waiver: Off
	Check box care coordinator: Off
	Client Died: Off
	Additional Information (attach more pages as needed): 


