DSHS ADULT FAMILY HOME'S (AFH) NAME LICENSE NUMBER

PROVIDER / LICENSEE’S NAME INSPECTION DATE

LICENSOR’S NAME

ATTACHMENT C
AGING AND LONG-TERM SUPPORT ADMINISTRATION (ALTSA)
ADULT FAMILY HOME (AFH)

Entrance Information and Observation

INITIAL ENVIRONMENT OUTSIDE OBSERVATION

TIME OF ENTRANCE

WHO ANSWERED THE DOOR?

WHO IS IN CHARGE OF THE RESIDENTS?

[] Inspection process and records request form given to provider / representative

INITIAL RESIDENT OBSERVATIONS

INITIAL ENVIRONMENT INSIDE OBSERVATION

OTHER
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