FROM {TUE)SEP 22 2008 15)22/5T.15!22/Ho. TS00000408 P 2
AUTHORIZATION FOR NONMEDICAL QUT—OF ~ HOME CARE

{(BOARD AND CARE)

(554 COMPLETES ALL BUT SECTION "B™)
[DATE ]

APPLICANTICLAIMANT'S NAME SEX DATE OF BIRTH __S0CIAL SECURITY NUMSER
o | OMALE [JFEMALE |
_APPLICANT/RECEPIENT'S HOME ADDRESS RECEIVING iHHS TELEPHONE NUMBER

CJaGED

MiBLIND

[ IISABLED TYPE OF DISABLILITY [Clorance oF Apbress  [IOHANGE 1N LIVING ARRANGEMENTS {3 OTHER

TO:  COUNTY OF SAN DIEGO FROM: Anita Borrero
HEALTH & HUMAN SERVICES TITLE:  CLAIMS REPRESENTATIVE
780 BAY BLVD, STE 200 TELEPHONE: 427-7414 EXT _
CHULAVISTA CARISI0

1SSA OFFICE REQUEST TO COUNTY WELFARE DEPARTMENT FOR CERTFICATATION

A, S5A OFFICE REQUEST
The above ngméd person may be entitied 1o the nonmedical cut-of-home care benefit levet in the home of & relative of a facility

(MPE Section 48 328 311 b and o)
MAME OF RELATIVE

FAGIITY

| RELATIONGHIP OR

FLEASE CERTIFY WHETHER DR NOT THIE PERSDN 15 RECENMING NONMEDICAL OUT-OFHOME CARE

B. COUNTY WELFARE DEPARTMENT RESPONSE:

[ certify the abovea named
Ta NOT recaiving nonmedical out-of-home care as authorized under DSS MPP Section 46-325.311

: I8 receiving nanmedical cut-of-home care as authorized under DSS MPP Section 46-325.311 In the
arrangement described below

CHECK ONE

The home of a relative or legally appointed guardian or canservator or,
A home in which a child has been place by a court order under California VW and | Coda 727(a) or,

An "axciusivae yse home” approved by a licensed home funding ageney.

SIGNATURE OF CERTIFYING COUNTY REPRESENTATIVE ——— TITLE _  TELEPHONE _ DATE
L TR G
SIGNATURE OF SUFERVISOR TITLE TELEPHONE  DATE

s

H S8A OFFICE VERFICATION OF LICENSED BOARD AND CARE FACILITY

A 1have verifind the above named person lives in a licensed nonmeadical out-of-home facility,
license number

The sffective date of the fiving arrangement is (date)

Current residency was confirmed with (narmefitie) _
B Licensure was verified by, [ List supplied by Social Servicdes [[] Telephone contact with

R U e e e e
mGNATURE‘ OF CERTIFYING 554 REPRESENTATIVE  TITLE CFFIGE DATE
T R

Sp-22



