Date
Family name of resident/legal representative
Address
RE: DEPARTMENT ACTION AGAINST

 AFH or ALF Name
Address
Dear Mr./Ms.xxxxx:

This letter is to inform you about the enforcement action initiated by the Department of Social and Health Services/ Aging and Disability Services Administration (the department).  The enclosed letter to the adult family home/assisted living facility provider explains the reason(s) for the enforcement actions.

As a result of this action, the residents will be moved immediately.  Department representatives will contact you to assist in the transfer.

If you have questions about this enforcement action, you may call me at (XXX) XXX-XXXX.  For questions regarding resident transfers, you may call Name of HCS or DDD Regional Administrator, Regional Administrator, Home and Community Services or Division of Developmental Disabilities at (XXX) XXX-XXXX.






Sincerely,
RCS DA Name or designee
Title, Region X, Unit X





Residential Care Services

Enclosed:
Enforcement letter

cc:
Licensing File
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