Department of Developmental Services

Notice of Opportunity

Residential

	The Current Opportunity is for a:        FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female         FORMCHECKBOX 
 Either

Provider:             Contact Person:               Phone #:       
Type of Home:        FORMCHECKBOX 
 CLA       FORMCHECKBOX 
 ICF        FORMCHECKBOX 
Individualized Home Supports        FORMCHECKBOX 
CTH       FORMCHECKBOX 
 Other

Address of Residence:       
Date the Vacancy Became Available:  (insert date)  
Funded Vacancy  ?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No            If no, projected cost:       



Description of Home & Neighborhood

	# of Beds:              # of Bedrooms:                Style:  (Ranch, Apartment, etc.)      
 FORMCHECKBOX 
  Multi-Storied                         FORMCHECKBOX 
  Single-Storied

Will person have own bedroom  ?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      What Floor is Bedroom on ?       
Is Home Accessible to People Who Use Wheelchairs ?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

Please check all that apply:

 FORMCHECKBOX 
 Roll-In Shower

 FORMCHECKBOX 
 Tub With Lift

 FORMCHECKBOX 
 Supine Tub With Lift

 FORMCHECKBOX 
 No Stairs Needed to Access Home

 FORMCHECKBOX 
 Hallways/Doors 36” wide

 FORMCHECKBOX 
 Low Pile Carpeting

 FORMCHECKBOX 
 Door Handles 48” high

 FORMCHECKBOX 
 Tables/Counters 28-34” high

 FORMCHECKBOX 
 Ramps at 1:12 slope

 FORMCHECKBOX 
 Toilet 17-19” high

 FORMCHECKBOX 
 Doors/Operable with closed fist ?

 FORMCHECKBOX 
 Single Hand Faucets

Is Home Adapted for People with Visual Impairments ?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please check all that apply:

 FORMCHECKBOX 
 Secured/Low Pile Carpets

 FORMCHECKBOX 
 Obstacle-free Routes to & 

      Around House

 FORMCHECKBOX 
 Continuous Railing on all   

     Ramps/Stairs

 FORMCHECKBOX 
 Thresholds less than ¼ “

 FORMCHECKBOX 
 Magnetic Door Stops

 FORMCHECKBOX 
 Non-Slip Treads on Stairs

 FORMCHECKBOX 
 Tactile Cues in Place

Is Home Adapted for People With Hearing Impairments ?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please check all that apply:

 FORMCHECKBOX 
 Visual Smoke Alarms

 FORMCHECKBOX 
 Visual Door Alarms

 FORMCHECKBOX 
 Staff Trained in Sign Language

Other Home Modifications:

Please check all that apply:

 FORMCHECKBOX 
 Air Conditioning

 FORMCHECKBOX 
 Unbreakable Windows

    List any environmental restrictions (alarms, locks, etc.):        
Other:
Distance/Time Emergency Medical Services:       
Nearest Hospital:       
Describe Surrounding Yard:       
Proximity to Neighbors:       
Proximity to Road:                                     Traffic Level on road:       
Transportation:       
Public Transportation Available  ?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Type and Number of Vehicle Available to the Home:       
Number of Tie-Downs in the Wheelchair Vehicle (if applicable):       



Home Dynamics
	Number of Caregivers each shift in Home:        1st         2nd          3rd  (awake ?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no)

RN/LPN Staff - #of Hours/Day and describe role:  (i.e.:  direct care/consultative, etc.)

     
Other available clinical supports:       
Are there Pets ?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do People in the Home Smoke ?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No




Description of Current Housemates
	Number of People Who Live Here ?     # of men           # of women       
Number of People:

Under 21

Age 21-30

Age 30-50

Age 50-70

Over Age 70

     
     
     
     
     
Housemate’s Information:  (Please describe activities that the other people enjoy, typical home activities, as well as supports that other people are currently receiving, e.g. behavioral, psychiatric, communication, physical therapy, 24-hour nursing, specialized diets, adaptive equipment, etc.)     
What is the mode of communication used ?          
Any languages other than English ?     If yes, describe:         
Any helpful information regarding the characteristics of the individual you are looking for to fill this vacancy ?          



Form Completed by:       





Date:       
Forward to the Regional PRAT Coordinator and Resource Manager I

Revised July, 2008

CR/lal
