SUPPLEMENTARY APPLICATION
In making application for Region V Services approval as a care provider, it is understood that:
1. I/we give the Agency permission to contact law enforcement personnel and references about my/our character and background as it affects the provision of care for individuals with developmental disabilities.
2. I/we understand and give our permission to have my/our name(s) checked with the State Central Registry of child and adult abuse and neglect reports.

3. I/we understand that the Agency may take photographs of the areas of my/our home in which care is provided.

4. I am/we are aware that the Region V Services contract is approved and updated annually.
5. I am/we are aware, if approved, that I am/we are subject to further inspection and that any complaint lodged against me/us must be documented and will be investigated.

6. I am/we are aware that I/we must report to the Agency any change in address, ownership of the home, use of the home, change in persons or number of persons living in the home, or any other change affecting the basic care provided.

7. I am/we are aware that approval does not guarantee placement of individuals with me/us by the Agency with whom I am/we are affiliated.

8. I/we agree to encourage the individual’s participation in appropriate church, family, cultural, or community activities and agree to permit him/her to practice or further own religious beliefs.

9. I/we have completed studies equivalent to or have graduated from an accredited 12 year educational program.

10. I/we have earnings/income sufficient to meet the needs of self/family members.

11. I/we further state that any information that I/we give in my/our application will be true and correct to the best of my/our knowledge.

12. I/we further understand that this Region V Services approval is not a State license or certification and does not exempt me/us from having to obtain appropriate State licenses or certification as required by law.

I/we ________________________________, hereby apply to be an approved care provider for Region Services.

______________________________________
_____________________

Signature






Date
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