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Lic 604 Form – Fill Out and Use This PDF


Lic 604 Form is a valuable resource for individuals interested in pursuing construction or building management. It has been developed to provide guidance on the rules and regulations connected to the construction and building industry at the provincial level in British Columbia. With instructions that delineate essential information required to be submitted with each application, the Lic 604 form encapsulates the critical elements involved in both residential and commercial construction processes. The form uses straightforward language to help those unfamiliar with legal verification specifications master the details and successfully register their constructions as per industry protocols.



							Get Form Now
						Download PDF








Lic 604 Form PDF Details


If you are an insurance agent in the state of Florida, then you know just how important it is to stay up-to-date and informed on all of our current and ever changing regulations. Knowing these regulations not only helps ensure that our clients remain compliant but also ensures that we as agents are following all applicable statutes. One such form is known as the Lic 604 Form, which serves a very specific purpose for insurance companies operating within Florida's boundaries. This article will serve to provide more information about this document, outlining who is required to file it, when, and why it’s necessary.

	Question	Answer
	Form Name	Lic 604 Form
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	admission agreement for residential facilities, rcfe admission agreement, admission agreement, admission agreement pdf
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Form Preview Example







	STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
	CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

	 
	COMMUNITY CARE LICENSING



ADMISSION AGREEMENT GUIDE FOR

RESIDENTIAL FACILITIES

NOTE: THIS IS A GUIDE ONLY AND IS NOT TO BE USED AS AN ADMISSION AGREEMENT.

TO LICENSEE/APPLICANT: All community care facilities are required to have written admission agreement between the facility and each client/resident (or authorized representative) who is received for services pursuant to applicable sections of the California Code of Regulations, Title 22, Division 6. This form has been designed to serve as a sample admission agreement for residential facilities. Please use this sample agreement and applicable regulations to aid you in the development of an agreement which meets the needs of your facility and your clients/residents.

1. FACILITY INFORMATION

	NAME OF FACILITY
	 
	 
	TYPE OF FACILITY
	 

	 
	 
	 
	 
	 

	ADDRESS
	CITY
	STATE
	ZIP CODE
	TELEPHONE

	 
	 
	 
	 
	 



is a residential care facility licensed by the State Department of Social Services. THE FACILITY IS A NON-MEDICAL CARE FACILITY WHICH NORMALLY IS NOT ALLOWED TO PROVIDE MEDICAL OR NURSING CARE.

2.BASIC SERVICES

A. The licensee shall provide the following basic services for:





NAME OF CLIENT/RESIDENT




SOCIAL SECURITY NO. (OPTIONAL)




BIRTHDATE






1)BASIC GENERAL SERVICES:

(a) Lodging: ■ single room ■ double room.

(b)Food Services:

a.three nutritious meals daily and between meals nourishment or snack.

b.Special diets if prescribed by a doctor.

(c)Laundry service.

(d)Cleaning of the client's/resident's room.

(e)Comfortable and suitable bed including fresh linen weekly or more often, if required.

(f)Plan, arrange and/or provide for transportation to medical and dental appointments.

(g)A planned activity program including arrangement for utilization of available community resources.

(h)Notification to family and other appropriate person/agency of client's resident's needs.

2)BASIC PERSONAL SERVICES:

(a)Continuous observation, care and supervision, as required.

(b)Assistance with bathing and personal needs, as required.

(c)Assistance in meeting necessary medical and dental needs.

(d)Assistance, as needed, with taking prescribed medications in accordance with physician's instructions unless prohibited by law or regulations.

(e)Bedside care for minor temporary illnesses.

(f)Maintenance or supervision of client/resident cash resources or property, if necessary.

B. The monthly rate for basic services is $_________________or ■ the SSI/SSP established rate or ■ a government

funded rate of $___________________.

C.Basic services are paid ■ in advance ■ in arrears.

The basic monthly rate, as stated above, does not include additional charges for optional services provided by the facility. There is no obligation to purchase any of these services.

3.OPTIONAL SERVICES

A.The licensee will provide the following optional services

		SERVICE
	TIME/INTERVALS
	RATE
	PAY SCHEDULE

		FOR PROVIDING SERVICE
	FOR PROVIDING SERVICES

		 
	 

		 
	 
	 
	 

		(1)
	 
	 
	 

		 
	 
	 
	 

		(2)
	 
	 
	 

		 
	 
	 
	 

		(3)
	 
	 
	 

		 
	 
	 
	 

		(4)
	 
	 
	 

		 
	 
	 
	 

		(5)
	 
	 
	 

		 
	 
	 
	 



B.Total monthly rate for optional services is $________________________________________________________.

C. Optional services are paid ■ in advance ■ in arrears.

4.TOTAL MONTHLY RATE (BASIC & OPTIONAL SERVICES) is $__________________________________________.
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5.EVICTION PROCEDURES: ADULT RESIDENTIAL CARE FACILITY

A.The licensee/administrator of the facility may, upon thirty (30) days written notice to the client/resident, evict the client/resident for one or more of the following reasons:

1)Nonpayment of the rate for basic services within ten days of the due date;

2)Failure of the client/resident to comply with state or local law after receiving written notice of the alleged violation;

3)Failure of the client/resident to comply with the following written general policies of the facility which are for the purpose of making if possible for clients/residents to live together.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

4)Inability of the licensee to meet the client's/resident's needs. Based upon a reassessment of the client's/resident's needs, conducted pursuant to applicable regulations, the licensee/administrator of the facility and the person who performs the assessment determine that the facility is not appropriate for the client/resident and the client/resident has been been given the opportunity to relocate.

5)Change of use of the facility.

B.The licensee/administrator of the facility may, upon obtaining prior and/or documented telephone approval from the licensing agency, evict the client/resident upon three (3) days written notice to quit. The licensing agency may grant approval for the eviction upon a finding of good cause. Good cause exists if the client/resident is engaging in behavior which is a threat to the mental and/or physical health or safety of himself/herself or to others in the facility.

C.The licensee/administrator of the facility shall, in addition to either serving thirty (30) days notice or seeking approval from the Department and serving three (3) days notice on the client/resident, notify or mail a copy of the notice to quit to the client's/resident's authorized representative, if any. Additionally, a written report of any eviction shall be sent to the licensing agency within five (5) days. The licensee/administrator of the facility shall set forth in the notice to quit the reasons relied upon for the eviction with specific facts to permit determination of the date, place, witnesses, and circumstances.

6.FACILITY VISITING POLICY:

The visiting policy for this facility is____________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

7.DISCHARGE/REMOVAL - GROUP HOMES: The licensee/administrator is responsible for policies and procedures for the child's discharge when he/she reaches age 18; after needs and services plan goals have been reached; when the needs and services plan has proven to be ineffective; when it has been determined that the child's continued placement in the facility is detrimental to the child or other children in the facility; or under other emergency circumstances when removed by an authorized representative.

8.NOTICE OF RATE CHANGE: If rates are increased, the client/resident or authorized representative will be given at least 30 days written notice of the change. However, clients/residents whose care is funded at rates prescribed by government funded programs may have the basic rate change effective on the operative date of any rate change made in that program without notice.

9.MONTHLY RATE: The total monthly rate set forth in the admission agreement will be prorated on a daily basis upon the client's/resident's admission to or departure from the facility during the month.

10.REFUND POLICY: Refund policy for this facility is _______________________________________________________________

_______________________________________________________________________________________________________

11.If client/resident leave the facility temporarily, the holding rate for his/her room is the same as Item 2 or____________per day.

12.The licensee will not be responsible for any cash resources, valuables or personal property brought into the facility unless these items are delivered to the licensee/administrator for safeguarding.

13._________________________________________________________________________________will:

NAME OF CLIENT/RESIDENT OR AUTHORIZED REPRESENTATIVE

A. Pay the basic monthly rate ■ in advance ■ in arrears.

B.■ Will ■ will not purchase the above listed optional services.

C.Cooperate with the general policies of the facility that make it possible for clients/residents to live together.

D.Not bring medications, special foods, or beverages into the facility without the knowledge of the administrator.

E.Not be destructive of the property of the facility or other clients/residents.

F.Provide two weeks notice of intent to move from the facility unless the client's/resident's physical condition prevents this being done.

14.California Code of Regulations Section 80068(b)(6) - addresses the admission agreement requirement.

The right of the licensing agency to perform the inspection duties is contained in Section 80044(a)(b)(c) and (d).

15.The client's/resident's funding source* is ■ private source ■ SSI/SSP established rate ■ government funded.

(Response is optional).

16.The signature of the "Client/Resident or Authorized Representative: below indicates that he/she has read, or had read and explained to him/her, the provisions of this agreement voluntarily.

17.PARTIES TO THIS AGREEMENT.





CLIENT/RESIDENT




DATE







LICENSEE/ADMINISTRATOR




DATE







AUTHORIZED REPRESENTATIVE




DATE






*Admission agreements and any attachments shall be completed and signed in duplicate. Date client/resident was discharged____________

*One copy to be retained by the residential facility.

*One copy to be given to the resident or resident's responsible person.















How to Edit Lic 604 Form Online for Free

 Through the online editor for PDFs by FormsPal, you can easily complete or modify admission agreement pdf here. Our tool is continually evolving to provide the best user experience attainable, and that is due to our resolve for constant development and listening closely to customer comments. Here's what you will have to do to begin:

Step 1: Open the PDF inside our tool by clicking on the "Get Form Button" in the top section of this webpage.

Step 2: The tool provides you with the opportunity to customize PDF files in various ways. Transform it with your own text, adjust what is originally in the file, and include a signature - all when it's needed!

If you want to finalize this PDF document, ensure that you type in the necessary information in each field:

1. To start off, while filling out the admission agreement pdf, begin with the section with the subsequent fields:


2. Just after finishing the previous step, head on to the next step and complete all required particulars in all these blank fields - B The monthly rate for basic, the SSISSP established rate or, a government, funded rate of   in advance, C Basic services are paid, in arrears, The basic monthly rate as stated, OPTIONAL SERVICES, A The licensee will provide the, SERVICE, TIMEINTERVALS, RATE, FOR PROVIDING SERVICE, FOR PROVIDING SERVICES, and PAY SCHEDULE.


3. The third part will be hassle-free - fill in every one of the empty fields in or more of the following reasons, Failure of the clientresident to, Change of use of the facility, B The licenseeadministrator of the, C The licenseeadministrator of the, FACILITY VISITING POLICY The, DISCHARGEREMOVAL  GROUP HOMES The, and NOTICE OF RATE CHANGE If rates to complete the current step.


4. Filling in admission to or departure from the, REFUND POLICY Refund policy for, If clientresident leave the, The licensee will not be, delivered to the, will, NAME OF CLIENTRESIDENT OR, Will, A Pay the basic monthly rate  B C, will not purchase the above listed, in advance, in arrears, Provide two weeks notice of intent, California Code of Regulations, and The right of the licensing agency is vital in the fourth part - don't forget to take the time and fill out every empty field!


People who work with this form often get some things incorrect when filling in The right of the licensing agency in this section. Remember to re-examine what you enter here.

5. To finish your document, this particular segment involves a couple of extra blanks. Filling out LICENSEEADMINISTRATOR, AUTHORIZED REPRESENTATIVE, DATE, DATE, and Admission agreements and any will certainly conclude the process and you'll be done in no time at all!


Step 3: Before moving forward, double-check that all form fields are filled in properly. When you verify that it is good, click on “Done." After getting afree trial account with us, you'll be able to download admission agreement pdf or send it via email promptly. The document will also be easily accessible from your personal account page with your every modification. FormsPal ensures your data privacy by using a secure method that never saves or distributes any kind of private information used. Rest assured knowing your docs are kept safe when you work with our editor!




Lic 604 Form isn’t the one you’re looking for?












Related Documents

	Condition Form Vehicle
	Lic 404 Form
	Lic 601 Form
	Lic 613A Form










	
Home	Sign In
	About Us
	Contact Us



	Privacy Policy
	Terms of Services
	FAQ
	CCPA
	DMCA
	Pricing





Browse documents

	Last Will Template
	Bill of Sale
	Vehicle Bill of Sale
	Living Will
	Power of Attorney Forms
	Top PDF Forms
	Other PDF Forms
	PDFs in Alphabetical Order
	All Legal Documents
	Knowledge Base
	PDF Editor
	Embed PDF
	PDF Converter





FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ

Address: W1-SO11, Shed No.23, Al Hulaila Industrial Zone-FZ, RAK, United Arab Emirates

Email: support@formspal.com

Phone: 888-603-4461

Monday-Friday 2AM - 12PM EDT





© 2024 ALTITUDE SOFTWARE LLC-FZ. All rights reserved. ALTITUDE SOFTWARE LLC-FZ (“FormsPal”) is not a law firm and is in no way engaged in the practice of law. This website is not intended to create, and does not create, an attorney-client relationship between you and FormsPal. All information, files, software, and services provided on this website are for informational purposes only..




