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Adult Foster Home 

Include this completed form with your application
OAR 411-360-0050 License Application (8) An application for an AFH-DD license must include the following (m) A written description of the daily operation of the AFH-DD, including the following (C) The plan for coverage in the absence of the provider, resident manager, or substitute caregivers, as applicable.
[bookmark: Text1][bookmark: Text2]Provider:      						Co-Provider:      
[bookmark: Text3]Resident Manager (if applicable):      
[bookmark: Text4]Address:      
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Who is the live in care provider: |_| Provider |_| Co-Provider |_| Resident Manager
[bookmark: _Hlk213420410]List the scheduled hours in a typical work week for all Providers, Resident Managers, Caregivers and Respite Caregivers to reflect 24 hours of coverage.
	Caregiver
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Ex: Sutton Smith
	8am-3pm
	Off
	Off
	Off
	8am-3pm
	8am-3pm
	8am-3pm

	Ex: Kia Kebede
	Off
	3pm-10pm
	3pm-10pm
	3pm-10pm
	Off
	Off
	Off

	Ex: Mario Morales
	10pm-8am
	10pm-8am
	10pm-8am
	10pm-8am
	10pm-8am
	10pm-8am
	10pm-8am

	Ex: Ahmad Anwar
	Off
	8am-3pm
	8am-3pm
	8am-3pm
	Off
	Off
	Off

	Ex: Caris Carter
	3pm-10pm
	Off
	Off
	Off
	3pm-10pm
	3pm-10pm
	3pm-10pm
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Note: If the Provider or Co-Provider operates more than one DD Adult Foster Home, submit a Plan of Daily Operations for each DD Adult Foster Home.
Plan of Coverage:
[bookmark: Text108]What is the plan of coverage in the absence of the Provider, Resident Manager or substitute caregivers?     
[bookmark: Text5][bookmark: Text6]Emergency Contact Person:      					Phone:      
[bookmark: Text7]Give a brief description of the coverage plan:      
[bookmark: Text8][bookmark: Text9]Provider Signature:      						Date:      
[bookmark: Text10][bookmark: Text11][bookmark: _Hlk213832627]Co-Provider Signature:      						Date:      


[bookmark: _Hlk213435153]You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Office of Developmental Disabilities Services at dd.licensing@odhsoha.oregon.gov or 503-373-2052. We accept all relay calls.
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