REQUEST FOR AFC FORMS AND PUBLICATIONS

Michigan Department Licensing and Regulatory Affairs
Bureau of Community and Health Systems

MAIL REQUEST TO: MAIL FORMS TO: (LICENSEE)

Name

Michigan Department Licensing and Regulatory Affairs

Bureau of Community and Health Systems Facility

P.O. Box 30664 Address

Lansing, MI 48909-8164

City/State/Zip

or FAX to: (517) 284-9709 P —
NAME OF FORM FORM # QUANTITY
Resident Funds and Valuables | BCAL-2318 INTERNET
ONLY
Resident Funds and Valuables II BCAL-2319 INTERNET
ONLY
AFC Resident Care Agreement BCAL-3266 INTERNET
ONLY
Health Care Appraisal BCAL-3947 INTERNET
ONLY
AFC Licensing Division — Incident / Accident Report BCAL-4607 INTERNET
ONLY
Licensing Rules for AFC Family Homes (1 to 6) BCAL PUB-332
Licensing Rules for AFC Small Group Homes (1 to 12) BCAL PUB-333
Licensing Rules for AFC Large Group Homes (13 to 20) BCAL PUB-334
Public Act 218, 1979, as Amended BCAL PUB-39

All forms and publications may be downloaded and printed from our web site [www.michigan.gov/afchfa].
All BCAL forms and publications may be reproduced.

Forms Request AFC revised 1/16 LARA is an equal opportunity employer/program.


http://www.michigan.gov/lara/0,4601,7-154-63294_27717---,00.html
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