iﬁﬁ’f“ﬁ”’ e Adult Family Home Disclosure of Services

e Required by RCW 70.128.280
HOME / PROVIDER ' LICENSE NUMBER
GENteel Establishment 596500

NOTE: The term “the home” refers to the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide based
on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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_ About the Home

1. PROVIDERS STATEMENT (OPTIONAL) v
The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
home.

2. INITIAL LICENSING DATE | 3, OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:
03/04/2002 6860 Badger Pocket Rd, Ellensburg, WA 98926

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

Sole proprietor

[ Limited Liability Corporation
(] Co-owned by:

[ other:

. Personal Care

“Personal care services” means bath physical assistance and/or prompting and supervising the performance of direct
personal care tasks as determined by the resident’s needs, and does not include assistance with tasks performed by a
licensed health professional. (WAC 388-76-10000)
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