	Bobby Jindal 

GOVERNOR 


	[image: image1.wmf]
State of Louisiana

Department of Health and Hospitals

Health Standards Section
	 Bruce D. Greenstein
 SECRETARY





Adult Residential Care Provider Waiver Questionnaire

Please complete and return with ARCP License Renewal form, required documentation and fee.
Date: 







Facility License #: 















State ID: AC00___ ___ ___ ___ ___

Facility Name:















Facility Physical Address:













Facility’s Contact email address:












Does this facility have any existing waivers granted by the Department of Social Services? 





Please include description and attach any associated paperwork:
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