CERTIFICATE OF NEED

PO Box 112670, Juneau, AK 99811 | Ph: 888-355-3117 / 907-465-4416 | Fax: 907-465-4108

Applying to the Active Waitlist for the Alaska Pioneer Home means that you are prepared to enter a home within 30
days of having an offer of admission made to you. Admission into an Alaska Pioneer Home is based upon applicant’s
original application date. If an offer of placement is declined, applicant will be transferred to the Inactive Waitlist for
180 days. Applicant and/or representative is responsible for submitting a new Waitlist Transfer/Change Request after
the 180 days to be reinstated to the Active Waitlist.

Applicant Name:

Please select the option which best describes your situation in each area listed below:

| Need Assistance Extent of Assistance Needed

Never Occasional Often Always Limited  Moderate Substantial
Bathing O O O O @) O @)
Dressing O O O O O O O
Grooming O O O O O O O
Brushing Teeth O O O O O O O
Toileting O O O O O O @)
Eating O O O O O O O
Moving About O O O O O O O
In/Out of Bed O O O O O O ©)
Medic-ga’cli(clar:\gs O > > > © > ©
Shopping O @) @) @) @) O O
Housekeeping O ©) O O ©) ©) @)
Meal Preparation O @) O O @) ®) ©)
Remembering O O O O O O @)
Feeling Safe O O O O @) O @)
Other O O O O O O ©)

Doyouuse: [ |Walker [ ]Cane [ _]Crutches [_]Wheelchair [ ]other:

Please describe any other assistance you require (i.e. assistive devices or services):

Your signature below certifies that the information contained in this document is true and complete to the best of your
knowledge.

Signature Printed Name Date

Revised (07/26)
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