
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

   

 

 

   

   

   

   

DDD-1542A FORFF (12-22) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Division of Developmental Disabilities 

ASSISTED LIVING FACILITY OCCUPANCY 
Member’s Name (Last, First, M.I.): AHCCCS ID No.: 

Program Contractor Name: 

I understand that, as an ALTCS member living in an Assisted Living Facility, I can choose to live by myself or have a 
roommate.  

My choice for staying at (Name of assisted living facility) 
is (check one choice below): 

Single occupancy (one person per room) 

Shared occupancy (at least 2 persons per room) 

Shared occupancy until single occupancy becomes open 

I understand that I may change my decision at any time and still remain at this facility. 

Member / Responsible Person’s Name (Please print): Relationship to Member: 

Member / Responsible Person’s Signature: Date: 

I hereby CHANGE my choice. My new choice is (check one choice below): 

Single occupancy (one person per room) 

Shared occupancy (at least 2 persons per room) 

Shared occupancy until single occupancy becomes open 

Member / Responsible Person’s Name (Please print): Relationship to Member: 

Member / Responsible Person’s Signature: Date: 

Original – Assisted Living Facility, Copy – Member/Responsible Person, Copy – ALTCS Case Management File 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact the Division 
of Developmental Disabilities Customer Service Center at 1-844-770-9500; TTY/TDD Services: 7-1-1 • Disponible en 
español en línea o en la oficina local
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