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ADDENDUM TO STANDARD BY STANDARD 
Anchorage Boarding Hcrre

DESCRIPTION OF FACILITY:
Anchorage Boarding H o t s  In co rp o ra ted , a fam ily  cwned business, opened 
i t ' s  doors approxim ate ly th ree  years ago w ith Margaret Pappas as i t s  
ow ner-cperato r. Housed o r ig in a l ly  xn a la rg e  heme loca ted  on West 26th 
S tre e t in  th e  Spenard a re a , the f a c i l i t y  d irec ted  i t s  se rv ic e s  to  
p r im a r i ly  m en ta lly  re ta rd ed  o r  inen ta lly  i l l  persons. Most r e fe r r a ls  
came frcm A laska P sy c h ia tr ic  In s t i tu te .
W ith in the past yea r the f a c i l i t y  has expanded to  inc lude tv o  separate 
b u ild in g s  ac ro ss the s t r e e t  frcm the main u n it and, as w e l l ,  has 
expanded i t s  scope o f  se rv ic e s . While API (and o th e r mental h ea lth  
f a c i l i t i e s )  has continued to  he the primary r e f e r r a l  sou rce , re s id en ts  
have been re fe r r e d  by the Department o f  V ocationa l R e h a b i lita t io n  as 
w e ll as by Hope Cottage I n c . , a program fo r  the developm entally 
d isab led . C lie n te le  re fe r re d  by Vocationa l R eh a b i lita t io n  have u su a lly  
been in  residence f o r  sh o rt periods o f  tim e, approxim ately th ree  to  fo u r 
weeks, w h ile  v o ca tio n a l eva lu a tion  i s  in  p rocess . Those in d iv id u a ls  
re fe r re d  through the Hope Cottage Progra* have been in  residence f o r  a 
longe r p e riod  o f  time awaiting va-ancy in  one o f  Hope Cottages ad u lt 
f a c i l i t i e s .
The residency ra te  a t  Anchorage v ird ing  Heme has c o n s is te n t ly  been in  
the tw enties . A lthough the f a c i l i t y  has been licen sed  to  hour? 35 
re s id en ts , the popu la tion  has not exceeded 30 as y e t . (The main u n it , 
which con ta ins the kitchen  and d in ing area used by a l l  re s id en ts , can 
accomodate 14 re s id en ts . Across the s t r e e t , the u n it on the l e f t  can 
accomodate 16 re s id en ts . The bu ild ing  on the r ig h t can accomodate the 
remaining in d iv id u a ls . )  Even though the two ou ild in g s  a re  separated 
from  the main u n it by' a s ide sho rt s t r e e t , Anchorage Boarding Hare has 
been licen sed  as one f a c i l i t y .  Th is dec is ion  was based upon th r fa c t 
th a t Anchorage Bearding Home, In c . has one snared program- w ith s t a f f  
a v a i la b le  t o  f u l f - U  th a t program.
Anchorage Boarding Heme In c . i s  a w e ll m ir .ta in c d , com fortab le appeorinq 
f a c i l i t y .  I t s  repu ta tion  in  the c c m ru t y  is  a ve ry  p o s it iv e  one. 
References f o r  the D ire c to r describe the f a c i l i t y  as one in  wtuch tender 
lo v in g  ca re i s  g*, 'cn to  dependent a d u lts . Mrs. Par?** ve ry  proud
o f  he r repu ta tion  and th a t o f  the f a c i l i t y  and seems to  s t r iv e  hard to  
maintain a s t a f f  th a t is  w i l l in g  t o  continue to  toward the 
betterment c f  re s id en ts  p laced in  th e i r  ca re .
REQUIRED REPORTS AiZ) FORMS:
Of those d o o jre n ts  requ ired  to  be on f i l e ,  the fo llow in g  a re  no t:
W ritten  personne l p o li c ie s ,  C e r t i f ic a te  o f Insurance and D iocha ru r, 
Acbnission and D ischarge P o lic ie s , and the s t a lf in g  p lan  fo r  the 
f a c i l i t y .  These items w i l .  bo addressed in d iv id u a lly  la t e r  in  the 
lic enc ing  addendum. I t  i r  t o  be notud that fo r  the most pa rt Mrs.
Pappas has chosen t o  use i irmats developed by tho D iv is io n  o f  Parti ly  and



------ ^ ----- : r r j j . r -

F a c i H t y  has been granted waivers ve s  No N/A
If yes, was the waiver reviewed for continuerf appropriateness?

If fac111:v currently has a provisional license, were violations corrected? 

  H0JiL h _____

If net, eiplaln:_________________________  ______________ __________ ___________________

S i C ^ - f O a T I P N

I recomend Issuance of a (n )  Prov is iona l  Adult Residentia l Care
P rov i s i on a l  or Annual)

r « c i l 4ty  l i cense :
" e m i t t i n g  the care o f   3 5  adults.

Specify any I mitations:

• S license is effective fror* l/S/8?  ___   to 6/30/8? ^

fkoftth. H a y ,  Vear? T l ^ o ^ i T l ^ J T T ^ T a r '

-easen(s) for a p r o v i s i o n a l  license: ( 1? C o m p l i a n c e  w i t h  7 A A C  S S . 1 4 Q  (d) ( e ) ,

(?) Cvldenci of in-house equipment and supplies fo r recreation; (3) Appropriate

storage a n d  work a r e a s fo r  o f f ic e  unctions; (<) w r itte n  personnel p o lic ie s ; (&) Wr it te n

•aster personnel plan; (6) Written criteria for aooisston I discharge; (^Verification 
of fc<my TnJJry“liability Tnfurartce Wttfrproperenddrcment rlaosrr* ,tr? traimj-rhecks; 
(9) Staff records reflecting compliance with regulations; (10) Organised recreation

family Services Regional Hanaocr or a licensing supervisor)
D a te: / s  r



Youth Services for the adult residential care program, firs. Pappas is 
aware that compliance with requirements will be necessary in all of 
these areas prior to conversion to an annual license.

.160 GENERAL ENVIRONMENTAL REQUIREMENTS:

As mentioned briefly earlier, Anchorage Boarding Home Inc. exudes a 
"homey", v a n  atmosphere. Housekeeping standards are good with daily 
upkeep and monitoring by staff. Furniture in individual rooms is 
adequate and serviceable. Bed': appear comfortable; regulations in 
terms of mattress, mattress covers, linens and so forth are met. 
Individual rooms reflect to some degree the individual interests and 
personalities of their occupants. The dining room, which is used by all 
the residents, is large enough and is equipped to seat all residents at 
one time. Given Uie relatively high occupancy, the facility continues 
to maintain an uncranped feeling about it.

With same adjustments and arrangements, the facility has ample space for 
recreational activities. However, it appears that most of the 
recreational activity of the residents occurs outside the facility.
There is little evidence of in-house recreation, either individually or 
group.

The impression that in- ousc recreation was limited was verified by 
conversation with DFYS staff and interviews with Anchorage Boarding Heme 
staff. Prior to conversion to an annual license confirmation of 
in-house recreational actlvltes will need to be made. A  list of 
suggested activities will hr provided to Mrs. Pappas and her staff. A 
beginning oould be made by acquiring jigsaw puzzles, craft kits, board 
gamer., needlework and books for persons of different interests and 
abilities.

At Anchorage Boarding Here there apjxvuu to be appropriate storage anc? 
work areas for all functions excepting that of the office function and 
record storage. At the present time the office is housed in a bedroom 
shared by two residents. The two individuals whose bedroom this is are 
two persons whan Mrs. Pappas feels needs closer supervision than do 
5ther residents. Since the private quarters of Mrs. Poppa* is next door 
to the office, she expresses her fueling that she is such nore able to 
supervise ties* individuals.

Ac agnizing the need for such supervision, it is . ot appropriate for 
office functions to he carried out in tie hedroaa of any resident.
These two individuals do not hove the privacy or the availability of 
privacy provided to the otiier residents in care. There are at leant tx> 
possible solutions to this prcbler.. The office function and record 
storage for Anchorage Bearding Her? oould bn rtrrved to tho office 
across the street vacated by the manta! health annex. Or as an 
alternate, but not a satisfactory* solution, office records and supplies 
oould he maintained in Mrs. Pappas' nun roas. (This wxild, hrwvnr, 
rw e . v  the privacy Mrs. Popper, currently lias by keeping her rcon off 
limits.) By netting up an office in the unit across the street, two 
purposes could be served. One, the total office functioning taxild hr



separate from the on-going activity of the facility and two, staff would 
have an entirely separate rest area and meeting spaoe which it currently 
does not have.

.170 ORGANIZATION AID ADMINISTRA'lON:
Written personnel policies have not yet been established for Anchorage 
Boarding Hare Inc. Ms. Pappas is again aware of the requirement for 
such policies and will be establishing same prior to the expiration of 
the provisional license. It might be noted, however, that in interviews 
with staff, particularly the newer staff, it was evident that staff 
members were clear as to their job expectations.

Similarly, a written master personnel plan (GEN 186), was not provided 
by Mrs. Pappas. Again, however, it can be noted that sufficient staff 
were available to meet the residcnt-staff ratio at all times. This 
form, too will be on file prior to the expiration of the provisional 
license.

Acceptable criteria for admission and di^c .orge of residents had not 
been developed. Cements about on this are* are Addressed in the body 
of the Standard By Standard evaluation Form.

Verification of bodily injury liability insurance with proper 
endorsement clause war. not on record at the time of licensure. However, 
conversation with, an agent of Alexander and Alexander Insurance Company 
confirmed verbally that Mrs. Pappas had insured her facility and 
occupants as required by regulation. One certificate of insurance, 
policy msrbcr 35-29-06, for property war. received by this office. 
Ccrtificatcr of insurance as required by regulation 7AAC 55.170(e) runt 
be on file prior to conversion to an annual license.

.180 DIRECTOR OR ADMINISTRATOR:
As noted earlier, Mrs. Pappas har. operated the Anchorage Hoarding Here 
Inc. for three years. Prior to opening businesr  in the Anchoraor area, 
Mrs. Pappar. operated a facility in tlx* Fairbanks area for a period of 15 
years.

Mrs. Pappas has established a solid working relationship with helping 
agencies in the Anchorage area. Of the three personal references on 
file, one reference cane frcn a former nployee of the Division of 
Mental Health, and two references carr frcm current trployeec with Alaska 
Psychiatric Institute. All throe personal references werr (two still 
ore) actively involved in the referring process and in providing 
on-going services. All three personal references cpoke highly of Mrs. 
Pappar.. Ttiry described her as a corps*nlonatc, loving person who went 
out of her way to do little things for residents which often times madr 
the difference between a successful or unsuccessful placemen*. They 
also described Iter as e person who was unwilling to give up tn an> 
individual until all avenues of help had been explored.

In watching Mrs. P.grtar. interact with residents and star' alike, she 
wxrr. to have the ability to express care and concern for each



individual even while administering a reprimand or cautionary note. It 
is obvious that residents love her and it is equally obvious that she 
returns the feeling. By act and by word, Mrs. Pappas is able to express 
her regard and respect for the individuals in her care.

Of all the responsibilities carried by Mrs. Pappas, it seems that she 
likes least the record keeping necessary for the functioning of the 
facility. Therefore, much of this responsibility is given over to her 
attorney and to hired staff. With respect to staff, Mrs. Pappas 
supervises and monitors their work and seems to have the expectation 
that all necessary requirements will be met.

.190 CARE PROVIDER QUALIFICATIONS:
Mrs. Pappas has had the good fortune to have been able to maintain a 
reliable and stable staff. Her administrative assistant is her 
daughter, Angel Pappas, age 19, who has been reared in the business. 
Doris Campbell, the cook, has been with Mrs. Pappas fcr four years. Her 
experience prior to that ii eluded employment for 2 years as a Iwnemakcr 
for the Division of Family and Youth Services and six ana a half years 
employment in Florida Jtate Hospital. Loretta Powell has been employed 
at Anchorage Boarding Heme for approximately one year. Prior to that 
she worked at the Cascade Convalescent Hcrnc as a nurses aide. The work 
was primarily with geriatric patients. Vivian Kiernan has been cnploycd 
for approximately a year. Vivian has the responsibility of maintaining 
office records and acting as liaison between social service agencies ind 
the boarding hanc. Likewise she has scrr . -»sponsibilities far 
transpor4 .ng individuals. Gary Salva has been erploycd for 
approxiiUiuily /our months, lie serves as a jack of all trader at the
Boarding Heme. These staff members advise that they meet informally
approximately two timer, a week to discuss problems, concerns and any 
other issue that might need addressing. Several of the staff timbers 
indicate that their input is aought and is listened to when given.

At the present tire Mrs. Pappas lias hired two night persons. These 
individuals circulate between the three buildings throughout the night.
A log is kept cm oach shift with events of the evening noted. At night,
there is only one person on duty, bit Mrs. Pappas in prepared to have an
additional night person available and on duty should ocrupancy exceed 30 
individuals. Neither of the two night persons was interviewed.

Ftaff records had not been developed at the tirr of this otuoy.
Mrs. lappas is aware that records will need to be developed and will 
need to contain the following information: An application for
employment, three pcrnonal references, tuberculin clearances, 
verification of any training received by the staff person, and any other 
part inert information relative tc crploysnnt at Anchorage hoarding Herr. 
(Scrr of this information war available. For cx/rple, tuberculin 
clearances were available on all staff excepting the tw? night persons.)

'•aff persons interviewed m c r c d  enthused about their job* am! necmxJ 
very interested in obtaining additional training in the area of 
dependent care. All parties interviewed exprensod a desire to be 
involved in the first aide and CTR training.



.200 FERGENCY PROVISIONS:

It is required under this section of the regulations ttat all new 
residents be oriented to emergency procedures including basic first aid 
and emergency fire evacuation. Given the population at Anchorage 
Boarding Heme, such "orientation" would need to be provided on a routine 
basis if it is to be at all effective. This is particularly important 
in the area of emergency evacuation. Likewise, it is particularly 
important that all staff be thoroughly aware of their responsibilities 
in evacuating residents in case of emergency.

Posters of first aid procedures were made available to Mrs. Pappas. It 
is required that first aid procedures be posted; as recanrnended in the 
body of the licensing study, such posters should be placed :m each of 
the buildings.

.240 SUIFORT AND PERSONAL SERVICES:

As nuch as possible staff at this facility tries to involve each 
resident in various carmunity activities and likewise tries to maintain 
family contacts. As noted earlier in this addendum, several of the 
residents at Anchorage Boarding Home are DVR or Hope Cottage Inc. 
clients. Thus, these individuals are able to participate in the 
services provided by those respective organizations. In addition, all 
residents arc able to go to the mental health annex on a daily basis to 
participate in arts and crafts, cooking, sew. ng, and outdoor activities 
on a half day basic. Additionally, residents are encouraged to attend 
movies and programs within the carmmity on Saturdays and are encouraged 
to attend church services on Sunday. Seme of the residents at the 
facility enjoy bingo. Those who wish to attend are provided or are 
assisted in arranging transportation. It docs appiar, and conversation 
with DFYS caseworkers would tend to confirm, that residents at the 
facility arc quite active in the carrvtnity.

Ac addressed earlier, it did appear that most of the recreational 
activities occurred outside the facility. One staff menter Indicated 
that mornings were quite busy for the residents. However, he noted that 
afternoons tended to  be slower and that residents spent a lot of tiite 
sitting around watching television and Broking. This inactivity ar 
described by the staff mother was observed by the lieensinq specialist. 
Attention nust be given to the developncnt of an organized recreational 
program, including individual, group, and independent activities for the 
residents both in and out o f  the facility. Such an organized program 
m a t  be developed prior to conversion to an annual lioensc. With input 
from staff matters and with tho kinds of outside recreaticnal activities 
already in place, thio should not be a difficult task to curplete.

When tte licensing study firs- began, it appeared, and one staff person 
no indicated, that frost of the light housekeeping tasks in the facility 
was the exclusive responsibility of staff persons. Residents did very 
little in the way of housekeeping and were not cncouragod to do for 
ther-wclvcs those things that could be done. However, as the licensing 
study progressed an crtphasir. begin to be placed on the resident doing 
for himself, particularly those things that had to do with maintaining



living quarters, personal hygiene, maintaining clothing and personal 
effects. To this end much praise and small cash incentives were given 
to residents. This beginning is recognized end is strongly encouraged 
as an appropriate action.

While it was very evident in talking with Mrs. Pappas and her staff that 
the condition of the residents was being observed and assessed on a 
daily basis, documentation in the resident'3 *iles did not support that 
fact. It is required that cn an as-needet basis such written 
documentation be kept. Similarly, any information which would be useful 
in kneving hew to handle a particular client should be made available to 
all staff members having direct involvement with that client. Such 
information could be appropr iately shared and related issues discussed 
during the staff neetings.

By regulation every' facility' must provide to the residents an 
opportunity for religious worship and counseling both inside and outside 
the facility. As expressed earlier an el fort is made to involve the 
residents in church participation. Assir tance is given in making 
contact with the church of their choice end in obtaining or providing 
transportation to and from church. Howev r, there is currently no 
in-house opportunity for religious worship. Mrs. Pappas advises that 
she vould provide the opportunity for such religious involvement if a 
resident expressed a wish to have that service available. As part of 
the social activities provided by the facility', it is suggested that 
this might be one area to explore.

Owen McAlpin
C c m r u t y  Care Licensing Specialist

Ofc/ca
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Alaska Department of Healtn 
’ and Social Services 
livislon of Family and 
Youth Services

U Lb  '

APPLICATION FOR AN ADULT RESIDENTIAL
CARE FACILITY LICENSE ' • • • * *Jr * *

w; — c.  -
T Check one onl y:
I / r /  Appl i cat i on f o r  a Level  I  Adul t

Res ident i a l  Care Fac i l i t y  License 
I / / Appl i cat i on f o r  a Level  11 Adul t

Resident i al  Care Fac i l i t y License 1 
1 1

Licensing Record: h j F i r s t  
7 /  Renewal
7~/ Locat ion Change 1

1. IDENTIFYING INFORMATION
I Fac i l i t y  Name

Anchorare hoarding Home I nc .
"clcphcne 
276 2623

I Mai l ing Address Ci ty
1D37 VL 26th St r ee t  Anchorare.

State Zip 
Alaska 1i Locat ion Address ( i f  d i f f e r ent )  

1 sane 276 2623 1Indi vi dual  or Ent i ty Ul t imatel y Responsible 
1 K a rra re t R. Pappas

Telephone
i Mai l i ng Address City

1037 VI. 26th S tre e t Anchorerc
State Zip 

Alaska 1
Board or Covcrning Body

f Name i Posi t i on Address Telephone
i 1
' Mar pa r o t  Pnppae Manager.  D ire c to r | nee aLive 1 see above .
1 An r e l  Pannar 1 Supe rv iso r. D ire c to r ft »
! 1 1 I I  
I I  1 I I
I ' 1 1 i I
I I  I I I
I ' i I 1 1
I I  1 I II 1 1 I II I  1 I Ii 1 1 1 1 I I  1 I I

-Add a page for  add i t iona l  names, If ncedcd- 
Dcscr ibc the ouncrnhip of the land and building in which the f a c i l i t y  1 k  located .  

A ll grnncr ly  la  leased___________________________________________________

Docs the f a c i l i t y  have endorsements from any recognized organizations? presumably

 L  i *Anno&*-«.A«I?.I._________________________________________________

Tlic f a c i l i t y  l a :  /x/Prof it / _ /Non-Prof 11, including IRS tax exempt atatun.

Sen. No. 1A1
06-3391
12/30/R0



2 -

I I .  DIRECTOR OR ADMINISTRATOR

Name Margaret R. Pappas______________________________________________________________________
Has the director or administrator been convicted of a felony or a misdemeanor involving 
alcohol, drugs, or physical or sexual abuse within the last three years?

fxi NO / / YES, attach a statement of explanation anc c”i^^r r c of rehabilitation.

References (Include at lecst one supervisor from previous work experience)

1 Name Address (Inc lude Zip Code) Telephone
1 1 
111 Veronica Duke ) ^ I fA  Alaska PcvoM atr ic  In s t i t u t e 277 6SS1 1
1 1 
121 Richard Lawrence C

1
1 M

1 1 
131 Nana Daggett \ 1 Anchorace t v  He:,lth ten te r Anne.y

1
776 «&on 1

! 1 
U l N a ta lie  G o tts te in 1 '/ 1 Alaska Mental Health Assoc- _ 776 1 70 A 1
i n . FACILITY STAFF
1 Ti t l e  or Job Recent C o n t i n u i n g Tuberculin
1 Naac 1 Description F.ducat ion Clearance Datcl
1 1 
11 1 D o r i r  fianphell 1 Sen ior to re  O ffic e J G. P ie rce Woods, Arcadia! 

^ F la . t
i n

_ procoss
I 1 
12 1 Lo re tta  Powell 1 housekeeper 1 1 n
1 1
13 1 Anrel Pnnna.n ! Supervisor

I
I A.P. I .  1

1
ft

1 1 
U  1 1

1
1

i 1
IS 1

1
1

1 1 
1 1 1

1 1  I I  I 
16 1 1 1 1
1 1 
17 1

1 1 
1 1

I
1

1 1 1 1 1
IR 1 1 1 1 1
1 1 1 1 1 '1
19 1 1 1 1 1
1 1 1 1  1 “ T
1 101 1 1 1 1

- a d d  n p ag e  l o r  a d d i t i o n a l  n a a n .  and  i n t e r n a l  inn  I f  n c e d c d -

Nata ’ o f  e a p l o y e r ( s )  w i t h  a c u r r e n t  f i r s t  a i d  c e r t i f i c a t e  ( i n c l u d i n g  CI'R t r a i n i n g )



IV .  A p plicant S E L F  CH EC K  L I S T

This is a check list of reminders, required attachments, and required facility
documents that uill be reviewed during the licensing study process.

fxf The applicant has read or reviewed the adult residential care facility regulations.

ly / The applicant is aware that regulatory non-compliances reported by the fire pre­
vention authority must be corrected as a condition of iicensure.

J y ! The applicant is aware that regulatory non-compliances reported by the sanitation
authority must be corrected as a condition of licensure.

Done In Process

/ / /x / Personnel policies which address all required items have been

adopted.

/ / A written mast plan as required by 7AAC 55.170 (a)(5) has been

’opted.

/ / /jr/ Verification of the rqulrcd bodily Injury liability insurance Is

attached.

/ / Ar/ Written admission policies which meet the requirements have been
adopt'd and printed in a form which may bo given to app*.*cnnts and 
residents. (attached).

/ / /x/ An application for realdent admiaslons hns been adopted. (at.ached).

/ / /x/ An admission and services apreement form linn been adopted, (attached),

/ / /X/ Sample menus arc attached.

/ / /X/ While not required, an attached diagram snowing nlre and arrange­
ment of roomr. would be helpful to the licensing representative.
This need not be to ncale, but should include accurate fl. ires of 

roora measurement a. The use(s) of each room, Including work and 
otor.ige areas should bo labeled.

Authorf'Sed Signature /  ^

Manure r  — D>roct/>tManager -  D ire c to r 
Title

Jigril. ______
bate

1nf ormat Ion
This application it a statement of Intent and may be withdrawn by you at any time.
To lepleacnt the adult residential care facility requirements, a facility may aubmii a plan 
of correction one time. Thr plan o> it specify a reanonable period of lmr to meet the re­
quirement* and oust be acceptable tc e Division. A plan of correction l» generalIv pre- 
fernbl« to so seeking « waiver during the loplcmentntion nf regulations. Technical assistance 
as the Division determiner, appropriate. Is available froa thi Division to analnt app l icants  
to comply with the requirements.



QCOfd A MATTER ,OF. INFORMATION ONLY AND CONFTR^^WrRIGHTS UPON THE CERTIFICATE HOLDER.: - 
T HK CERTIFICATE (OOES NOT AMEND/- EXTEND-OR ALTER 'THEi'COVERAGE'AFFORDED BY"THE^POUCtfS USTED eaOW,‘. >;- 3.-
THtS CERTIFICATE' IS'lSSU

*>*Mt AND ADDRESS O f AGCNCV

Alexander S A lexander 
310 K S t . ,  Su ite  600 
Anchorage, AK 99501

F-  [I \-7 ^

1—  L  L  L

D,V!5;c''- "amlly 
'vice;

•-I cac.

COMPANIES AFFORDING COVERAGES

u°nitNr A  A tla s Assurance Company
i  i - .  i /
"COMPANY D
CITTEP D

Pa'

NAUt AND ADDPCSS 0* INSURED Company f '  le t te r V-»

I

Anchorage Boarding Home,  - In c .: .  . 
I'a rga re t Pappas DBA:
1037 West 26th 
Anchorage, AK 99503

CO*P+N* 
Linrc VJ

COMPANY ET 
LETTER L_

T- j  .5 tc ce rr.ty  TNC oc <oes o l insurance lu te d  De tw n ave  been tssues to  tne insured nam ed above ana are in tp -c e a t lh-» tune. N oh m trs ta n o n g a r.y  requirem ent, le 'm  or condition 
c* a n , contract o r o tner aoeum ent w ith  respect to  which th is  certificate  m ay be issueo or m ay p c 'ta m , the insurance atlordcC  by the policies oescnbed herein is subject to  all the 
fe 'm i.  e rc iusions ana conflilions Ol such policies

CCMPANv
LETTER T Y tt 0« INSURANCE pottCY number POLICY 

EAPlBATrON date

L im its  o l  l i a b i l i t y  in Thou san t
EACm 

OCCURRENCE

s (000)
AGGREGATE

□

□

□

□

□□□□□

GENERAL LIABILITY

coMratHrustvi ro»v

Mrs tS-OPf » at to*', 
i*r\os*ON ahd couapsc

HA/AP*)

t * D t« . * O U N D  HAZARD 
WOCKKtl 'COMMifTID 

OPIPA!»ON<. HA /ART

CONTfiACtuAl MtUDANCl
• *O A C  lo flfM  M tO n trt'i 

DAMAGE

MirrriNMNT c o n t « a c i o *t

PfPSOffe INK!**

b o d ily  rn juw v

W O lt  OTvOAMAGl

HODii ▼ iNfllRY and  
M W I O T v DAMAGI 

C O M fllN tt*

»t«SONA4 »NiU»*

AUTOMOBIlt LIABILITY

[Z] C0MRWt»CNStyt »ORM 
□  rw*»th
D - n r
I I N 'N  I  eNI 1

lACESS LIABILITY

a  I'MMtU* *0**M□ OrH |f f mas i lUHWur float*
Wt/MURS c o m p e n s a t i o n

and
e m p l o y e r s l i a b i l i t y  

OTHER

MIlltY INIIIRY 
i|fc .-M P tl/- .O N

RODiiY isiuRy 
(I A l H ACClDENt I

I N O N P t l  t  AMAGl 

ItOOl. .IN l • AM 
PIK )P | R * .  :  IM » G I 

r n v t i  s i r

lOUu y .N>. R. an: 
I ' W t l ' t *  t ’A M .U l 

r cmiiiNI I

« .tA tl.. !D « Y

P roperty 35 29 06 11-11-82 I B ldg . 1- 1020 26th 
jB ld g . 2 - 1030 26th

100 ,500 .
97 ,500 .

N M IW-IRAIr r̂tLOCAlYONVNtl.NiC*

C a n c e l l a t i o n  S h o u l d  a n y  o l  H u  n t i u v e  f l e i c n b e f l  p o l i c i e s  t x - c a n c e l l e d  b e f o r e  t h e  c « p i r a t i o n  d a t e  t h r r e o t  t h e  i s s u n t f .  c o m ­
p a n y  Mi l l  t n d c a v o t  1o m a i l  — _ _  f l a y s  M i i t l e n  n o t i c e  l o  t h e  b e i r m  n a m e d  c e r t i f i c a t e  h o l d e r .  b u t  l o i l u t e  t o  
m a i l  %uCh n o t i c e  s h a l l  i m p o s e  n o  o b l i g a t i o n  o r  l i a b i l i t y  o l  a n y  K i n d  u p o n  t h e  c o m p a n y

n . wi a n d u *>m * s o *  i a*. t « m cnDI*.

Division of Social Services, Juneau, AK 
c/o Division of Family E Youth Services 
K00&  222, McKay Bldg.
338 D ena li Sc.
. Anchorage, AK ATOJ: Gwen McGowen

(.A M  e.Mui December 28 , 1981

/L o« .i
«, ii. ..a 1 s'‘ ''.I

XXbO'l

* C « i i i  i t  >».



I n I Is ,0  rr. ------
JAYS. HAHMONO. GOVERNOR! J ' i W illiam  Nix . r*\
Commissioner

n f - j '
■ 'J

DEPAKTME.VT OF PL BLIC SAFETY

DIVISION OF FIRE PREVENTION 

M a y  7, 1981

P.O. BOX 61B8, ANNEX - ^  
ANCHORAGE, ALASKA 99502' - t

Notification to Remove or Remedy Fire Hazardr and Improve Fire Safety

CERTIFIED MAIL £6059128

RETURN RECEIPT REQUESTED

TO: Ms. Marge Pappas OCCUPANCY: Anchorage Bo&rding Home

1037 West 26th Avenue SURVEY DATE: May 1, 1981

Anchorage, Alaska 99503 U B C  CLASSIFICATION: R-l
SURVEYORS: Deputy Fire Marshal Roy C. Isenberg, 

Inspector Don Barlow, Anchorage Fire Department

The following deficiencies wv."f.h are in violation of Alaska Fire Safety Code were 

noted and are required to be corrected as indicated:

1. Smoke detectors are required in each unit - AS 18.70.095.

2. Portable fire extinguishers required. Install 5 lb. ABC extinguishers 

in each unit. (National Fire Protection Association Standard £10)

3. Remove all combustible storage from crawl space below units and set.*, 

opening with 5/8" gypsum wallooard. (13 AAC 50.070(a)(i)

A. Unprotected openings(holcs) in boiler room, 5/8" gypsum wallboard.

Seal holes in boiler room with 5/8" gypsum wallboard to maintain 

separation integrity. (13AAC 50.070(a)(6)

The above listed deficiencies constitute a violation of the Alaska Fire Safety Code. 

Those deficiencies not having a specific compliance date shall be corrected by 

June 15. 1981.

It is requested that a letter certifying that items 01 through A have been cor­

rected, be sent to this office by June 20, 1981.

If additional time is required to correct any of the items listed, a letter muGt 

be sent to this office requesting additional time and the reason for such a 

request.

|*he listed required corrections are considered roinlmu requirements of the Alaska 

Fire Safety Code. It must be understood that compliance with ntat fire safety 

regulations docs not preclude the necessity of complying with the requirements of 

local codes, regulations and ordinances.



STANLEY B. PLENINGER
A T T O R N E Y  A T  L A W

3 3 0  "J ," S t r e e t
A N C H O R A G E . A L A S K A  B B B O t

July- 10, 1 9 8 4

M r. R o n a ld  A . H e n d r ie  
D e p a r tm e n t o f  P u b l i c  S a f e t y  
P .O . Box 6 1 8 8 , Annex 
A n c h o ra g e , A la s k a  9 9 5 0 2

S u b je c t :
,, A n ch o ra g e  B o a rd in g  Home

D e a r M r. H e n d r ie :
T h is  i s  t o  a d v i s e  y o u , w i th  r e s p e c t  t o  

v a r i o u s  d e f i c i e n c i e s  u n d e r t h e  A la s k a  F i r e  S a f e t y  
Code c i t e d  in  y o u r  l e t t e r  t o  me o f  May 7 ,  1 9 8 1 , 
t h a t  I  h av e  c o r r e c t e d  a l l  d e f i c i e n c i e s  and t h a t  
y o u r  p e o p le  a r e  q u i t e  w e lcom e t o  c o n f i rm  t h i s  by 
i n s p e c t i o n  a t  t h e i r  c o n v e n ie n c e .

•

My v e r y  b e s t  p e r s o n a l  r e g a r d s  t o  you r e ­
m em bering  o u r  v i s i t s  when I  was l i v i n g  in  F a i r b a n k s .

S i n c e r e l y ,

M a rg a r e t  P ap p a s

M P:gh



MEMORANDUM State of Alaska
to Gwen McAlpin

Adult Residential Care Specalist 
338 Denali Street, Room 222 

Anchorage, Alaska 99501

d a t e  April 14, 1981'- - ' 4

TEL EP HONE NO

rp q v  Jarises C. Allen

An horage/Western 

District Supervisor

SUBJECT Mary Pappas Facility • 

1037 W. 26th Avenue 

Anchorage, Alaska

On Thursday morning I visited the above facility which consisted of
three structures - two across the street. The main building has three 

floors. The second floor has three bedrooms a id a bathroom (7 occu­
pancy). T'.e ground floor has a kitchen, dining, living room, bedroom 

(owners) and bathroom. The basement had three bedrooms (7 occupancy) 
bathroom, laundry and two storage rooms. The home style kitchen does 

not meet code however, the kitchen was clean ai.u the food in prepara­
tion was appetizing. 1 would consider a variance until the planned 

new kitchen is completed across the street. Plans should be submitted.

The building on the It ft is satisfactory’ -.nd each unit is large enough 

for 4 for a total of 16. The building on the right has three units: 

an office, private living quarters and one unit for 6 persons.

In summary, 1 found the facility orderly and clean and the physical

structure in good repait. Occupancy of the three structures should

not exceed 36.

cc: Ms. Mary Pappas

JCA/wlh

c o i . . i i . . .  jn  rui
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DEPT. OF H C A L l h  AND SOCIAL SERVICES

D IV IS IO N  OF i~ A MIL Y AN D  YOUTH  SER  VICES /

M r s .  HAMMOHO, GOYFMOJ!

N A T A L I E  G O T T S T E I N

Date: May 8 ,  1981

Subject Personal Reference Request I Concerning:

I '
.MARGE PAPPAS

Persons responsible, for directing or administering an adult res .dential care facility for 

the care of dependent adults are required to supply names and addresses of individuals who 

will act as personal references to the Alaska Department of Health and Social Services, 
Division of Family ana Youth Services licensing branch.

The person named above has given your name as a pe jnal reference. Some information about 

the adult residential care program this person will be responsible for can be found at the 

bottom of this page.

These "Personal References" must be completed before a decir.ior. can be made regarding this 

person. Your prompt completion of this form is appreciated. A stamped self-addressed 

envelope is enclosed for your convenience. Thank you for your assistance.

Sincerely,

> tL < > ll
IFacilitv Name:
l A N C H O R A G E  H O A R D ' N T  H O M E ,  I N C .

Ilndividual or Organization Ultimately Responsible for the peration of the Facility: 
M A R G A R E T  P A P P A S ,  O W N E R

(Facility Specialization, if applicable:
j F a c i l i t y  p r o v i d e s  c a r e  t o  m e n t a l l y  r e t a r d e d  a d u l t s .

I Number of Adults l>

I in  c a re : l> ^6
I Number of Staff under this |> 

Ipcrson's supervision_________ l>

Please answer each of the following questions, glvfng your opinion to the bent of your 
ability. If you feel you have insufficient Information about the person to answer a parti­

cular question, please Indicate this on the fora. You may attach any additional comments 

vou would like o make to this form.

1. How long have you known this person'1 T w o  or t h r e e  years.

2. VThat 1 s the nature o f your a ssoc ia t ion  wi th this person? ( ' f i e n d ,  employee, neighbor, 
etc . >1 hud p r e v i o u s l y  rome in r nn r  n rr . _w i i.h M-.— I . hrnn/ . h ay k<uT m r h J h c -  
D6 339/3St!en 1th A s s o c i a t i o n -  For the post s e ve ra l m o n t h s ,  she has

b ee n o u r  la ndlord.



q im .o f  ner to  worK su cce s^  i l l y  with dependent adu lts  aiy" t h e i r  fam i l ie s ?  (A dependent 
adu lt i s  "a handicapped adu. _ who requ ire s  ass is tance or su r _ rv is io n  with the a c t i v i t i e s  o f 
d a i ly  l i v i n g . " ) .  I  am n o t  p e r s o n a l l y  aw are o f  any p a r t i c u l a r  t r a i n i n g  Ms. Pappas 
h a s 'h a d , b u t I do know t h a t  she has s u c c e s s f u l l y  been o p e r a t in g  a b o a rd in g  home 
in  A ncho rag e  th e  p a s t  s e v e r a l  .y e a r s  a n d , p r e v io u s  t o  t h a t ,  o p e ra te d  a n u rs in g  
home in  F a i r b a n k s .

4. Does this person have a good reputation and acceptance in the community in which he/she 

lives? Would he/she be able to obtain needed community support and services?

I b e l i e v e  Ms. Pappas has a v e r y  f i n e  r e p u t a t i o n  in  b o th  F a irb a n k s  and A ncho rag e . 
I can t h in k  o f  no re a s o n  f o r  h e r  t o  have any d i f f i c u l t y  in  o b t a in in g  community 
s u p p o r t  a n d / o r  s e r v i c e s .  She i s  b o th  k n ow le d g e a b le  and p e r s o n a b le .

5. What are the persons management capabilities with regard to records and finances?

I w ou ld  have no p e r s o n a l kn ow ledge  o f  t h i s .

6. How would you describe this persons ability to get along with and supervise adult per­

sonnel? . . . . . . . . .  . , • . •
S i n c e  I h a v e  no t b e e n  in a p o s i t i o n  to j u d g e  Ms. P a pp as ' a b i l i t y  to get

a l o n g  w i t h  an d s u p e r v i s e  h e r a d u l t  p e r s o n n e l ,  I can o n l y  m a k e  w i t n e s s  to the 
fact that at least two cf the i n d i v i d u a l s  n o w w o r k i n g  for her ha v e bee n w i t h  
h e r  for s e v e r a l  y c a T S  and s e e m  s a i t i s f i e d .  A n d  s i n c e  h e r  home, and the home 
she has m a d e  for her c l i e n t s , i s  c l e a n  and p l e a s a n t  she m u s t  be a g oo d m a n a ge r.

7. Does the applicant have any serious health problems, either mental or physical, or 

alcohol or drug problems, which might Interfere with his ability to manage an adult care 

facility or to supervise ether personnel? If yes, please explain.

Not to my k n o w l e d g e .

8. If a member of your family was a dependent adult, would you entrust his care to the 

applicant?

K i t h  a s s u r a n c e .

9. Overall, how would y< u assess the person's ability to plan /n.’ to carry out a program 

for dependent adults?

1 w o u l d  say  sh e  c a n  an d  does  c a r r y  out a p r o g r a m  for d e p e n d e n t  a d u l t s  in
a most satisfactory manner,

10. Other consents: O n e  of Ms. P a pp as ' g r e a t e s t  a s s e s t s  is her c a r i n g  for and
about the i n d i v i d u a l s  w h o  m a k e  t h e i r  h o m e  w i t h  her. S h e  is, in my o p i n i o n ,  
MO T H E R .  H e r  u n d e r s t a n d i n g  of a n d  c o m p a s s i o n  for the d i s a b l e d  p u t s  h e r  a 
cut a b o v e  m o s t  of us.
She is n d e a r  p e r s o n  and I c o n s i d e r  it a p r i v i l e g e  to k n o w  her.

Reference



»

R I C H A R D  LAWRENCE

D«r'. say 8, 1981

Su b je c t  P e r son a l  Re ference Request (Concerning:1_________  MARGE PAPPAS____________________  |
Persons r e s p on s ib l e  f o r  d i r e c t i n g  o r  a d a ln U t c r l n f t  an adu l t  r e s i d e n t i a l  ca re  f a c i l i t y  f o r  
the ca re  of dependent a d u l t s  a re  r equ i red  t o  supp ly  naaes and addresses  of in d iv i d u a l s  who 
w i l l  a c t  as pe r sona l  r e f e r en c e s  t o  the Alaska Department o f  Hea l th  and S o c i a l  S e r v i c e s ,  
D iv i s i o n  o f  Finally anc Youtn S e rv i c e s  l i c e n s in g  branch .

The person naoed above has g iven your name as a p e r sona l  re ference* Some in fo rmat ion  about 
tnc a du l t  r e s i d e n t i a l  c a re  p rog raa  t h i s  person w i l l  be r e sp on s ib le  f o r  can be found at the 
b o t t o o  of t h i s  page.
These "Perccr .c l  R e f e r en c e s '  c u s t  be completed b t f u r c  a d e c l s i o *  can U &adr regard ing t h i s  
person . Your proopt e o a p l c t l o n  o f  t h i s  f o r t  i s  a p p r e c i a t e d .  A e tacped s e l f - a d d r e s s e d  
envelope is  enc losed  f o r  your convenience . Thank you f o r  your a s s i s t a n c e .

i n c e r c l y ,

>b- r
I l F a c i l l t y  Naae:
I ANTHORAGF. H O A R D I N G  HOME, INC.

I In d iv i d u a l  o r  O rgan iz a t i on  U l t im a t e ly  k e s o n a i t l r  f o r  the Opera t ion  of the F a c i l i t y :
I M a r c , a  r e t  p a p p a s , O w n e k ________________________________________________

i F a c i l i t y  S p e c i a l i z a t i o n ,  i f  a p p l i c a b l e :  T  , .j F a c i l i t y  p r o v i d e s  c a r c  t o  ( r e n t a l  l y  r e t a r d e d  a d u l t 1
IlNunber of Adu l ts  l> l u m b e r  of S t a f f  urder  t h i s  |>
if in c a r e :  l> ____________________________ l person*s s up e rv i s i on  l>

P lease  -never  each o f  the f o l l ow ing  q u e s t i o n s ,  g iv ing  y air op in i on  t o  the best of your 
a b i l i t y .  I f  you f e e l  you have i n s u f f i c i e n t  in fo rmat ion  abtut the person t o  answer i p a r t i ­
c u l a r  q u e s t i o n ,  p le a se  In d i c a t e  t h i s  on the f o r a .  You me* a t t a c h  any a dd i t i o n s  *tt
you would l i k e  to  aake t «  t h i s  f o r a .
1. How long have y ju  known t h i s  person*__
2 .  -h a t  I s  the nature  o f  your a s s o c i a t i o n  with t h i s  person* ( ( j i e n j U  employee, n e ig hb o r ,  
e t c . )  ______________________________________________________________________________________________________________

DEPT. OF HEALTH AND SOCIAL SERVICES

DIVISION OF FAMILY AND YOUTH SEP VI CSS

D6-3397 Gen. 184 4/8!



V 1C t r u i n i n g , e sp loyeon :  o r  l i f e  eXpeflenceT' -hns T h -  appT I^ in t  had tha t  would enable
h i s  or ha r  t o  work s u c c e t s f  *y with dependant a du l t a  and a i r  f a a i l i o a ?  (A dependent 
adu l t  l a  ' a  handicapped a d u l t  -no  r equ i re s  a s s i s t a n c e  o r  •u pe ' i . l sd on  w ith  the a c t i v i t i e s  o f  
d a i l y  l i v i n g . " )  ,  „  „  £  „  _  /  •

— a

4 .  Does t h i s  person have a good r ep u ta t i o n  and a ccep tance  in the c o s sun i ty  in  which he/she  
l i v e s ?  Would he /she  be ab le  t o  ob ta in  needed c o s su n i ty  support  and se rv ic e s ?

5 .  - h a t  a re  the persons manage sen :  c a p a b i l i t i e s  w ith regard t o  reco rds  and f in ances?

6. H o w  w o u l d  y o u  d e s c r i b e  t h i s  p e r s o n s  a b i l i t y  t o  g e t  a l o n g  w i t h  a n d  s u p e r v i s e  a d u l t  p e r ­

s o n n e l ?

7

7 .  Does the a pp l i c an t  have any se r l o u a  h e a l t h  p r o b l r s s ,  e i t h e r  c en ta l  o r  p h y s i c a l ,  o r  
Alcoho l  o r  drug prob lems,  which s igh t  in t e r f e r e  w ith h i s  a b i l i t y  t o  eanage an adu l t  ca re  
f a c i l i t y  o r  t o  superv ise  o th e r  personnel* I f  / c c ,  p lease  a s p i r i n .i i t y  o r  t o  s u p e r v i s e  o th e r  p e r s o n n e l '  if / o s ,  pl< 

“(yo ' i V < y  ^  •

8* If a  s e s b e r  nf y o u r  f o u l l y  w a s  a dep-nrf-nt a d u l t ,  w o u l d  y o u  e n t r u s t  h i s  c a r e  t o  C h e  

a p p l i c a n t  ?

V
9 .  O v e r a l l ,  how would you a s s e t s  the pe rson 's  a b i l i t y  •.» p lan and t o  c a r ry  out a prog ran 
for  dependant adu l t a ?

10. O ther  comment*:



VERONICA DUKE

.

J * r s  HAH HOW. GOYTFUM

Date: May 8 , 1981

Sub je c t  Pe rsona l  Reference Request (Concerning:
I MARGE PAPPAS

I

Persons r e s p on s ib l e  f o r  d i r e c t i n g  o r  a d e in i s t e r i n g  an adu l t  r e s i d e n t i a l  ca re  f a c i l i t y  f o r  
the c a re  of dependent a d u l t s  a re  requ ired  t o  supp ly  names and addresses  of in d iv i d u a l s  who 
w i l l  ac t  as p e r sona l  r e f e r en ce s  t o  the Alaska Department of Hea lth  and S o c i a l  S e r v i c e s ,  
D lv ic io r .  of F a ^ l y  am! Youth S e rv i c e s  l i c e n s in g  branch .

The person named above has given your nas« as a persona l  r e f e r en ce .  Some in fo rmat ion  about 
the a du l t  r e s i d e n t i a l  ca re  p rograa  t h i s  person w i l l  be re spons ib le  f o r  can be f om d  at the 
bottom of t h i s  page.
These "Persona l  Re fe rences"  ous t  be completed be fo re  a d e c i s i o n  can be made regard ing  t h i s  
person . Your pronpt comple t ion  of t h i s  f o r e  i s  apprer i t e d .  A stamped s e l ' - a d d r e s s c d  
envelope is  en c lo sed  f o r  your convenience .  Thank you f o r  your a s s i s t a n c e .

S i n c e r e l y ,

J

I F a c i l i t y  Nan*:
I ANCHORAGE BOARDING HOME, INC.
( i n d iv id u a l  o r  O rg an i s a t i o n  Ultimately Respons ib le  f o r  the Operation of the F ac i li ty :Aargaret pa ppa s , Owner
I F a c i l i t y  S p e c i a l i s a t i o n ,  i f  a p p l i c a b l e :
I f a c i l i t y  p ro v id e s  c a r c  to  f tc n t . i l  l y  r e t a r d e d  a d u l t s .I  ___________________
| F  aber of Adu l t s  !>
I in c a r e : _____________ l> ^

Ii Number of S t a f f  under t h i s  | > ~  
lperson*s supe rv i s ion __________ l> *

Please answer each o f  the f o l l ^ ^ in g  q u e s t i o n s ,  g iv ing  your op in ion  to  the best of your  
a b i l i t y .  I f  you f e e l  you have i n s u f f i c i e n t  in fo rmat ion  about the person t o  answer a p a r t i ­
c u l a r  q u e « l l o n ,  p l e a s e  Ind i c a te  t h i s  on the f o r a .  You say a t t a c h  any a d d i t i o n a l  comments 
y«>j would l i k e  t o  make to  t h i s  f o r a .  ^  y.

»■  i - ~

1 .  Row long have you known t h i s  person)
.v a i  V

' i u ;m.T<a. yk ddd..

2 .  t
r

. . . w . . . .  . . . .  f u t u r e  of your a s s o c i a t i o n  with t h i s  person* ( f r i e n d ,  enp loyee ,  ne ighbor ,
t c .  * s ? / ?  ^  / i 4  ^ --------

-  ' ' . q y ^ y u w i y  + 'JL *2A -
0 0 -11 *7  C«n. * / 8 l

DEPT. OF SiJALTH AMD SOCIAL .SERA ICES

Division O F  FA/ML Y  A N D  Y O U T H  SERVICES



♦ nat training, employment or lire experiences nns tne a o p u c a n t  had that would enable 

.or h«?r to work succer ’M l y  with dependent adults at^ thei. families? (A dependentM m  .o,- hSr to work succe? ’ "ully with dependent adults arv chei. families? (A dependent 
adult is "a handicap-ed adu... who requires assistance or supervision with the activities ot /
dif l iy living.") 

^ a

A. Does t h i s  person have a good r e p u ta t i o n  and a ccep tance  in the  community in  which he/she
l i v e s ?  Would he /she  be ab le  to  o b t a in  needed community §uppo

J *  J  J . 4 J  A jT  , •» . , v  ^  a "1-A

* < V ' A /y

5 .  What a re  the persons management c a p a b i l i t i e s  w ith regard t o  re co rd s  and f i n *  :c s?  
\J L A ^ u U y

6 .  How would you de s c r ib e  t h i s  persons a b i l i t y  t o  get a long w ith  and superv ise  a d u l t  per­
s o n n e l ? .  y t J ^ J Z jljL- * -  J Z l L A M f l X '

A * ~ -  *
U U -*-‘ * /

7 .  Does the a pp l i c an t  have any s e r i o u s  h e a l t h  problems, e i t h e r  mental o r  p h y s i c a l ,  o r  
a l c o h o l  or drug problems, which e ig h t  in t e r f e r e  with h i s  a b i l i t y  t o  manage an adu l t  care  
f a c i l i t y  o r  t o  sup e rv i se  o th e r  personnel?  I f  y e s ,  p le a se  e x p l a in .   / .  r fl y. >ol«>

6 .  I f  a member of your fam i ly  was a dependent a d u l t ,  would you en t ru s t  h i s  ca re  t o  the 
a p p . l e a n t ?  , / ^ / r  < t » . < .*>  / « .  > .  ^  r^X . ,

9 .  O v e r a l l ,  how would you *»»«»* the person** a b i l i t y  lo  p lan  ana to  c a r ry  out a program 
f o r  dependent a d u l t s ?  .  - u -

/*“•/ 4 — c  ^

10 . Other ctMssents:
A — ^

Asferer.ee S lgnatur e : Da t c: >'■ A



j i r . r  : ’a uuofio. com m *

DZKiPT. OF WEALTM AHiil) SO rSAl, SE fVaCiKS
DIVISION Or FAMILY AND YOUTH SERVICES

ANCHORAGE SERVICE UNIT 
400 GAMHELL STREET. SUITE 201 
ANCHORAGE. ALASKA 92501 
PHONE: (5071 275-1450

June 22, IU81

H u n k  yi'ii for your cooperation durinp, the licensing process.

Your H e n n a *  will he nailed fron Juneau under aepnrnte cover,

Thir, letter confirms that you are licenced and authorized to 

operate.

Your license will nerve 2 children in the age range fron 0 
through 8. Hu* effective dates are fron June 22, 1981 through 

August 21, 1981.

Your liccnuu in provisional pending compliance with regul.itions:

1. 2 core refer ncua.

Htls I lei e In being Intnied to you lor the opoclfic ages, lo­

cation and nubber of children described on the license and <l 
cannot be transferred to other people or to a different location. 
Any change In your program or facility nust be reported to tho 

Division of Family and Youth Services at leant 10 days in ad­

vance of the proposed change.

Please call on t>* il you have any questions about your license 

or if there in any way in which 1 can he of assistance to you.

Sincere ly

Pet t ye J. Davis

Oill«l (kite 1.1 cons lug/Program

Spec la 1 1st
HJD:cr



i
I.ASKA DEPARTMENT OK HEALTH 
AND SOCIAL SERVICES 

'VISION OF SOCIAL SERVICES

FORM 06-33/1

CHILD FOSTER HOME 
STANDARD BY STANDARD EVALUATION 

7 AAC 50.310-620

- i m p M  OF FOSTER PARENT!S)

I CENSING REPRESENTATIVE 
Bettye J. Da'\.s

PRIMARY AGENCY 
Division of Family and Youth Services

"ATE(S) or HOME V l l T ( S ) “CHILDREN IN CARE + RFLATED 

0 + 0
'IISI HOin MFMRFRS 1NTFRV I EWtd HflusEHOLr r e l a t i o n s h i p

Husband

Wife

\
•Tiny Responses

>C- Standard Compliance 

NC - Non-Compliance 
N/A- Not Applicable

I) - Discussed - Applicant is Informed and Agrees to Comply 
- leave Blank if nor Evaluated 

B - Boarding Home Exemption

'I I RID nrPORTS AND FORMS ON F ILE  AT REGIONAL

• Posit ive References
le'.v 1 ire Safety Inspection, if Applicable 

fIosy Sanitation Inspection, if Applicable 

ter Test Results, if Applicable 
difleation/Haiver Approved, if Applicable 

Id Protection Clearance, if Applicable 

iminal Record Clearance, if Applicable 
tltli References, it Applicable

fii I i n  : 

r.odff

(.350)
  _r wftlfin the license conditions

••rship (death, divorce, marriages) or luc.i- 

•n changes have been reported, if applicable

I CT Of t ICINSi 

' liorm* ope rat e r

■ >*1 Cl ION OF Ail I HOP I Tr (.3/0) 
••ss to home provided

NC_
N / r
s/,r

n /a ~
N/A
X

N/A
N/A'

X

II

Notes and/or Observations

«  #06-31/1
rIds (Rev. 10/BO)



ALIFICATIONS OF FOSTER PARENTS AND OTHERS(.410 

icantTs; demonstrate 
vidence of responsibility

evidence of maturity

evidence of reputable character

evidence of sound .jdgement

evidence of capacity to provide good care for 

children.

ere is evidence that the family maintains an 

•equate standard of living.

Code

X

all over age lf> 
in °are prior to TB

hr,once of problems detrimental to children in 

are including 
communicable disease 
physical problems 
mental health problems 

alcohol ism 

drug abuse
tiherculin clearance for 
nfant tinder 1? mos. not 

clearance
•a 1th record acceptable, if reviewed 
hi Id protection record clearance in commonitie- 

r 50,000 or more and when considered necessary 
r individual applicant(s). 

riminal record clearance, when considered 

necess.try for individual appl icant(s).
•1 lateral contacts positive, if necessary and 

made.

SPONSlDlLlTtES OF rOSTEB PARENTS (.420) 
ignifleant changt"- ret cmployment* housing, 
erious illness, or other significant changes 
•re reported to the licensing representative, 

niperat ion re: treatment plan verified by 

•stcr ivrents
••rifleI by placement worker
• rson.il child records maintained
c c’*ds v/enl with child who lias left * he home 
•s’er child(ren) not required to acknowledge 
»-a tilde, destitution, or neglect 
hi Id personal possessions allowed
• money borrowed or taken from foster child(ren

iMIllR OF FOSTER CM 11 OPEU iT R H I I irn (.A30)
more than B under age 1A in tlio hV

• t more than ? total ie age ?
i more than 5 under .

parents

X

X

X

x

} unre la ted to fos te r

N/A

N /A

Notes and/or Observations
Evidences:

1 were licensed foster parent!
in the past. During the time that they 

• were licensed they provided excellent car- 

to all the children that were placed in 
their home. 1 reference was received by 

our office, and in the reference letter 

the : were spoke very highly
of. (Excellent reference).

They have always cooperated with the 
agency.

/ X  / Over $25,000 

/ / $10,000 - $24,959 

/ / Below $10,000 - Comments:

• r * -

D

I)

II

Ii

li

I*

Ii

Record Results:

Documented By:
/ / Photos:
f  t School Kcu ords: 
/ _ J  flther Momentos



SUPERVISION OF CHILDREN (.440)

'.'o adult care, boarders, or child day care 
■nless prior DSS regional approval granted.

are plan provides responsible supervision, 

oster parents demonstrate ability to accurately" 
ssess child's stage of maturity.

oster parents f;c,t. lish appropriate limits com- 
rable to that ,vhich would be provided by a 

rudent parent.

u?rgency plan and substitute adult verified, 

urgency absences reported to placement person.^ 
rips out of state approved by placement person." 

uirty days advance notice on ou^ of state trips’ 
n-state trips or more than three days approved " 
n advance by placement person.

T SC 1 PL INC (.450) |

>ster parents demonstrate a positive approach. I

iscipline is appropriate to age and developmen- 

il level of child(ren).

observation or reports of prohibited disci- 
ine let Uniques, i .e.,

no severe, humiliating unnecessary punishment 
no verbal abuse, dcrrogatory remarks about 
child or his family, or threats In expel 

no deprivation of meals, mail, family contact 
no placement in locked room 

no shaking, forceful blow, no weapon 
.pankings limited to three buttock slaps and 
appropriate to age, incident h treatment plan 

no physical restraints except safety straps
10 unequal treatment to .-elated children 

no farced or denied religious activities.

)F c m ipprn  (.4f.o, ,4/o. .4nn, .490, .«»?o)
11 (I fron) have age and ability appropriate res- 
,'onslbil it los.

• • tes are shared equally with oilier children.

ios do not interfere with school, health and 
ecreut ion.

ligious policy provided, 
ortiiriities for religious experience are cmn- 

*ahle with the child's heritage or preference.

Code I____________ Notes and/or Observations

I J' stification for Combined Care:

!I T T

"X"

I)

Z J )'.
_J L .

i)

rr

ir

ii

it

I r

n

Assessment " 'ample: The Sullivans have a

good understanding of child growth and 
development and hav- been able to assess 
a childs stage of maturity in the past. 

Limit Example:

SEE DISCIPLINE

Name:

Address: 5901 
Phone:

~d Mar- ...ys

unue

Oescrine: Discipline was discussed at 
great lengths. I feel they can be posi­
tive towards young children (they hove 

in the past) Chil«’-cn with severe acting 
out behavior should not be placed in this 
home. They are warm and caring people 

and like young children. They w :ll be 
Examples: able to handle normal type 

behavior in a positive manner and If any 

problems arise will contact the agency. 

They have used behavior modification 
techniques in the past, such as time outs, 
isolation, rewarding appropriate behaviot 

and withholding priviledges.

Comments: Itnth ol the are

Catholic. Younger children will attend 
service with them, and an older child

may attend the church of their choice.



r OF CHILDREN (.460, .470, .400, .490, .520) 

'1NTINUEP
Is and snacks provide essential nutrition and 
'jry requirements as determined by observa- 
•i and/or discussion.

■itity and variety of clothing is appropriate |

oather 

mifort
be activity 

r’ld's age 

immunity standards 

ndividua1 needs, 
ife in the community.

Idren participate, as appropriate to their 
• and development, in the selection of clothing 

ild participates in social and recreational 
>  in the community.

■.TH (.500)

scription medication only on physician's
!er

■‘.rription medication propertly labeled for 
Id.

id receives medi:al exams on an age appropri- 
schedule.

ual dental exam after 3 years ol<1.

* foster child is fully immunized or exempt, 
id immunization certificate verified in the 

or home child's record for each pre-school 
child.

or parents attests to verifying valid iiinuin- 

i o h certificate is on file in the public 
*o1 record for each school age child in care, 
•jency medical consent for each child in care 

teal and dental exams are recorded (CWS #146 

each chi Id).

GENCY hi I’ORTS (.510 and .530) 

id emergency incident (severe illness, sori- 
accident, pregnancy, death) reported immed- 

ly.
.(> or neglect of ,i foster child reported, 
or parents obtain placement person permis- 

•i for child's absence of 48 hours or more.

iQSffR HOMI (.1.40 and .660)

I ic Lent space

iished comfortably

iicienl play space in and out
.urrounriing hazards or fenced

C and a place for each child's personal
ngings

idren have individual hods unless under age

nr crib and bedding adequate 

(I over one year does not sleep with (oster 
nt unless that Is within tho community 

"bird or the child is handicapped nr ill.

Code Notes and/or Observations

I)
I T

1)

Regulations have been discussed and the 

agree to comply.

I)
T
i)

Records Located:

h
“IT

Ii

X

T

J L

Describe: Tlie hove a very nice
hone with adequate space for 2 footer child­

ren. The hone is well kept and nicely

 # Bedrooms furnished. Mrs.
Describe: 1h  nn ant ire j dealer and ban lotM ol 
antique!! in the home. Mr«. .hared

that many nf the delicate I tecs would he put 

away before a child Is placed in the home.

t foster Ca»*e Neds. An infant will

J_£

have a erlli in the foster parents bedroom 

ami an older child will have a private bed­

room. There In a nice yard and little 
traffic in the tiob-dlvlHion.



tRE J A E T Y  (.560)

ire safety official approved if requested, 
lb. ARC dry chemical fire extinguisher(s) 

accumu’ation of combustable v/aste 

lammible liquids stored in metal with lids 
•at.inq appliances:

not in sleep area, exits, or corridors
have guards if necessary

ire safe and serviceable
're vented outside, if fuel burning
•'rategic smoke detection devicc(s)

*ne or more exterior door or two doors when 
occupants exceed 10

one window in each sleeping roon large cnougn 

for emergency exit
ifi approved emergency evacuation plan 

drill practiced every four months 
drill practiced at each chi la placement.

’IVIRONMENTAL HEALTH AND SAFETY (.570) 

nvironmental health official approved, if 
requested

•ter supply meets one of the following tests 

L * 1 community water supply 

' I well acceptable 
-drilled and cased 
-depth or more than 20 ft.
-sanitary seal observed 

-sewage septic tank paced o.f at more than 
-100 ft. from well (drainfield beyond that) 
approved water test if necessary 

1 transported water is dispensed by a faucet 

»nd disinfected.
..ago aid refuse are properly disposed 

il’tirs for storage refrigeration and prcpar- 
ion of food 
hazards are observed 

•rmful medicines, cleaners, chemicals ’re 
•naccessible to young children 
re arms unloaded and inaccessible to children 

•rider age six
'io stored separately and reasonably inacce - 

.ible to a l 1 children.

nr. ncv s t ir i i rR  ( ,sn o )
acements only from a state or placement agency 

e parent in home
littance log is maintained date, tIme, and 
lease (observed child behavior recordings are 

commended)
Iarcments from only one agency 
•lephone

Code

M L .

x
T '

X

1

p

JL

J L

Notes and/or Observations

N/A

rtHAWY AM) t ICfHMHfi R K OW'ftiflAHON: Include reference to any modification c* waiver requests,
••rslng action, and terms o f  t b o T i c e n v :  maximum capacity, age range, and conditions, if 

plicablc* (Use hack of this page if more space is necessary.)

Prov is iona l  llcctwio pcndlnp. ? re fe rence  le t  t o m .  K f i e c t ivn  du tcu :  Juno 22, 19bI
through August 2 1 ,  1 **bl. 2 i l o tH  ap.ett 0 - 8 . .

11.) 1 y C Q  , ^
Worker's Signature ^ Oate



Reference: Initial Foster Horne App*.icatio:i-Part II

I . SUPPLEMENTAL' INFORMATION 5 ANALYSIS 

Section I - Motivation and Expectations

The i motivations are good. They have been foster

parents before and have stated that it was a very good exoer-

ience for them. They stopped doing foster care wh .n Mr.
son came to live with then-, they felt that they should devote :

more time to him. He is now out of the home and they now have 

the time to devote to foster children. Their"expectations are 

realistic and they are willing to cooperate with the agency.

Stf to Cocolete
■. * ■ • ADDENDUM TO INITIAL FOSTER HOME STUDY FORM

Section II - Family Background and Relationships :

Both of the' itated their early childhoood years were

happy ones. Mrs. ’s parents divorced whrn she was L2

- years old. She stated from that time 011 she flet t o m  between 

the two of them. She had no sisters and brothers. The 's

feel they have a very good relationship. They enjoy just being 

out-doors.. They both love antiques and spend lots of time looking 
for antique items to restore. They also spend time camping and 

fishing. . .

Section I I I  - Financial and Ercployv.cnt In fonvitioa

They own Service Station on
Their income is more than adequate and they arc able to meet .ill 
of their expenses. They own their own home and rental propeity 

as well as several antique earn worth over $300,000 total.



Sec tion  TV - B ehav 'o r JIanagerr.ent and N a tu ra l Parents , *+r  • ,
The s have a very good understanding ot' young children

and in the past they met the needs of the childicn in their care. 

The 's were able to work with Natural parents. They did
not degrade a childs parents in the childs presence or try to 
turn a child against their parents. They feel very strongly that 

parents who abuse children need help and feel that the children 
•may be better off with someone else. I have discussed ‘his area 

with the 's telling them it is the agency's goal to

return the children to their own homes if at all possible. They 
understand this and have cooperated well with the agency.

ADDENDUM TO INITIAL FOSTER HONE STUDY FORM

• . %  • '  ,i •• • •
• •. .•.'< -• - ■, • • •- 

1 • • ' i *

i»*.M r
’• *• "• • v .  • -

. * :-r-

II. ANALYSIS 5 RECON MEXEIAT I QMS ( I ih Ludc strengths and weaknesses)
. Tills couple-did very well iu the past as foster parents. They 

. have a very good understanding.of young children, and are willing

to give t' oir time to parenting young children. 1 feel they can 
not handle a child with severe behavior problems. They are will­

ing to seek help should the need arise. I am recommending that 

this couple be licensed for a total of 2 children,, agca 0 * 0 .

-They did an excellent job in the past with this age group.

I I I .  FOLLOV.'-THRQUQt AREAS (Where will they need support and v.lut is * he p i, 
t o  H o w  through).

M o n L t o r  h o m e  b y  p h o n e  a f t e r  l o t  p l a c e m e n t  i n  m a d e .  A ho rue  v i s i t  
w i l l  b e  m ad e  b e f o r e  t h e  n e x t  l i c e n s i n g  s t u d y  a n d  c o n t a c t  w i t h  t h e  
c a s e w o r k e r s  w i l l  b e  m a i n t a i n e d .



STATE OF ALASKA 
(DIVISION OF SOCIAL CERVICES REGIONAL OFFICF. USE) 

FACILITY INFORMATION SUMMARY

a c i l i t y  Name
Scheduled Visits Unscheduled Visits New License

or
License Renewal /

/ X /Eval. Study / X /License Typed
/ x /Provider Letter /___ \_/Fora I Blue

REQUIRED DQCIMLNTS

Specify Amendment
Owner S u l l i v a n __

/ location Anchorage" 
Age Range 
Capacity

0 - 8

FOSTER UCME

Required

X Application 
X TB Clearance

As Applicable

MC Ref 'enccs 

(NA Review)
./A Iv'ater Test 
/A_Mod/Waiver 

Approved 
:<,/A Court* sy Fire 

Inspection 
Courtesy Sanit 
Inspection

« I T n E s n r r

FAMILY DAY DAY CARE
CARE HOME CENTER

Required Required

Application Application
'References Licensing Info.
*TB Clearance Staff .Schedule

Operator Refs.
As Applicable Sample Prog.

S hcdulc
Courtesy Fire I’a-cnt Brochure
Inspect ion Sample Menus
Courtesy
Sani t. Iusp. As Applicahlc
I/k . Cov.
Clearance Fire Safety and
Water Test Sanitat ion or
Alternate local Cov.

“Trier. Cards Clearance
Mod/Waiver Mod/Waiver App.
Approved

Approved Alternate
Forms

I. iployment
lmergenc:' (.VS 5f»
Child Attendance

RESIDENTIAL g i i l d  
c m  FACILITY

Required

 Applicatic a
 ’Cert. of Ins.
 Statement of Scrv .
 Copy incorp. Papers

 Copy Facility Forms

/Vs Applicable

 Fire Safety and
 Sanitation or
 local Cov.

Mod/h’aiver Approved 
_ Sample Menus

ll*ln it* provinloii . i l  I Ircni.i' pen*! 1 tt|> ? note ic 
K f f c c t i v e  «i.t on: .him* 2 / ,  1'JHl through August
2 ii 1 ci11.. ng. i 0 - 8.

I o r . -mo  l e t  t o r n .  
21, 1*1 M l ,

II

I !wve reviewed the study and concur that the 
facility meets specified requirements.

\S  _  ^
.•ttyo .1 “ li.tvInO 6 /2 2 /Hl /  • - S

I3 M B 0 K 1 ) BY: DATT!—  IK S f o U T ^ T i? . . : ------------------------------------------------- -“ I t t n T

IVS 80 A (RLV. 8/78) Oti-3121
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Application for a License 
To Operate a Foster IIom>

£  V
V3j W

' ^  JP

/* . ■

I^ist Nam

Mailing \Z- ess 

City--- — ^

Husband
M / i ' l r

V

State .ip

Wife C<JC Oyc?lG- A/C&YS£i)
I  New ' 7 7 ?
/ _ /  Annual Renewal 
/ / Location Change
r j  Foster Parent change 

For changes, complete 
r.iLy the changes and 
s i.gnature.

Location, if different Phone

Number of children for which a license is requested / / ages (check all

that apply) / ^ /  0 through 2 yrs. / W  2 yrs. through 4 yrsl 7 ^ 7  5 >T S * 
through M " y r s T " / / 12 yrs. and over.

Age Race Rcligicr F/lucaticn Present
Fjnpioyment

llusband vx rAc/s. C^r?^/c SfrsWL SA*/V LAXr 6&\/k(A/
Wife SC * 9« »• •• /ftVS£'lo//Tyr
Ch ild ren : Ind ica te  i f  adopted o r  s tepch ild ren . In c liule c h ild re n  no longer a t home.
M'une Sex Age Current Address Grade Schoo1

# Jr • * * ' /• ‘ rJJ- '■/,/ /mkj/a - tdKtwOi /i-'lU'/ M .# *

//l / X #. # ♦* A ) Hindi's /v/Cts

re there any others living in your home? If so, what relationship are they 
to you? ///Ti______________________ ____________________________________________

Reason, tor becom i n g

CtsL-
jcoming . fo s t e r  par/ t s i

t o  C . A . / d

Name of Church ______________ Active | *-J"Non* Active [ ]
If child is nor o F ”/our "aith, would you have any objections to his attending 
another church or no church at .ill?

/ / V

CIVS (Rev. 8/78)

06-3102



References : (Non r e l a t i v e s ,  such as neighbors, employer, f r i e n d ;  l i s t  4 names)
^ame 1 Address City State Zip .... Phone numbe*rtf, (/Y v- t-Vv ■ A t 99 SO.?.94 ?:/S/o *, n *
to, 1 w «/ P  * **9?- #< r# typSu.X. . //- i - <>
would you cons ider  short term o r  emergency placement? y . /> /Do you experience, in caring f o r  ch i ld ren  with special^'needs? * ~  ̂
Ch i ld  P re fe rence1: /  /  /  /
S'ex Age Ra.e Re l ig ion Chi le ren With Specia l  Needs

CAU

^ 5  /S  "/%£TJ3lL*£& O M / ' #7* Describe changes i f  cmTen t ly  l icensed .
C S J l/ -  &7h'srl 5  / v ' K i f

Appl icant se l f - c heck  l i s t :
Y' We have lead  ox reviewed the f o s t e r  home regu la t ions .

[ 4  The app l ic a t i on  f o r  a l icense has been completed.
[ “d We have reviewed our experience and q u a l i f i c a t i o n s  to provide f o s t e r  c a re ,  
f j F.vidence o f  tu rbe rc l in  c learance f o r  each member o f  the household 16 years  

o f  age o r  o ld e r  i s  attached.
[u.] We have thought nhout o r  reviewed our plan f o r  superv is ion  and care o f  

a f o s t e r  c h i l d  o r  youth.
We have thought nhout our parent ing s k i l l s  and d i s c ip l i n e  techniques.

f-4" We have planned o r  reviewed our p lan f o r  a p lace f o r  a f o s t e r  c h i l d  to
s leep  and to  keep h is  personal belongings.

M  We have in s t a l l e d  the rcquicd f i r e  ex t inguisher and smoke* detec t ion  dev ice .
[-}•' We have reviewed our home f o r  f i r e  sa fe ty  and have an emergency evacuation p lan .
[ r  water supply meets one o f  the fo l low ing t e s t s :

(w-K Community Water Supply
| l D r i l l e d  .and cased we l l  more than 2 0 f t .  deep with san i ta ry  sea l

and sewage d ra in  f i e l d  more than 1 00 f t .  from wel l
I 1 Our transported water i s  dispensed by a faucet and d i s in fe c t e d .
I j I f  the wel l dimentions a rc  not knowi. the r e s u l t s  o( a water

t e s t  a r e  attached.
have reviewed our home f o r  necessary s t o r a g e a f  dangerous chemicals , 

f i r e  arms and freedom from o the r  hazards. / /
/ /  .» ; / >

y/
signa’ tiir *̂ " ~ I f a t c
r __________________________________

• y  iriguftture Hate
*

Ca l l  your l ic ens ing  representa t ive  i f  you need ass is tance in completing th i s  
a pp l ic a t i on  o r  in meeting requirements.
Return this application with all attachments to yntir I.iccnsing Representative.
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I N I T I A L  F O S T E R  HOME PART II

D A T E : &’/?-£/
DATE: & ’/?•?/

IS BAND: ,    _ ___________

• /  • .
I F E : _ ______________________________________  ___________________________

E C T I O N  A:

1 .  How and when d i d  you  f i r s t  h e a r  .a bou t  t h e  f o s t e r  p a r e n t  p r o g r am ?
-  j & ~ ~ S

2 .  How l o n g  have  y ou  been  t h i n k i n g  a b o u t ? b e c om in g  a f o s t e r  p a r e n t ?

U -es C -^eJ * y C y C ^  e ^ r W  _
p )* ~ Y y ^ i^ ^ /-c t r^ ff's  -Sc^/O cc t^ r^ J y \) v— j?

E C T I O N  B: F I N A N C I A L  f, E M P L O Y M E N T  INFORMATION, '
 »'.X

1 .  K o r k  H i s t o r y  ( f o r  t h e  p a s t  5 y e a r s ) :

HUSBAND:

n o n  : _ £ * 2£ I £ _

S S N : .W s J Y :.M y y  

W I F E :

DOB: 7 - J W y  

SSN: S l / e . o / j ( j

-  <JA /C '{ /  y  s y  /a  /  v  c  i %>*

3  * % A M & ffc t£ P /A /6  *~
v /S '/j ;  t ' jc x jt r

/ r .  v \ :2 .
•

\ t -------------- --------------------------------r , -------------------------- —

t
1

2. Ar e you cut lent ly in the m i l i t a r y ?  j r , ( j 
W h e n  will you r o t a t e ?



CTTON C :
1. A r e  y o u  or any m e m b e r  of y o u r  family now o r  c i o r  bee n a d d i c t e d  Lo 

the use of ha hi t • fovisii up, d ings, or wrini. i n t o x i c a t i n g  hove rages 
hah i i ua 1 I >'? _ / t o  O r  to e x c e s s ? ______A fO

2. H a v e  you or a ny  m e m b e r  of y o u r  icti ate f a m i l y  cvcv_ been c o n v i c t e d  
o f  an o f f e n s e ?  A r r e s t e d ?  Yes / / No /
If yes, what v;a.s the n a t u r e  of t h e”;»YoMcr«? (The a n s w e r  -a this 
q u e s t i o n  is rel e va nt  and n y e s  a n s w e r  do es  not clininnt y o u r  
c o n s i d e r a t i o n  as a f o st e r p a r e n t . )

3. Do y o u  feel that c n o t i o n a l  d i s t r e s s  w a r r a n t s  c o u n s e l i n g  o r  t h e r a p y ?

4. H a v e  y o u  or  any m e m b e r  of y o m  f m  il> c j e r  b a d  <>? a r c  y;*u p r e s e n t l y  
r e c e i v i n g  c o u n s e l i n g ?  Y e s  / / N o

C T H K  I):

1. Kbat methods o f  d i s c i p l i n e  d* . inil most h e lp fu l ?



*3-

" EC T I O X  l)j ( C o n t i n u c d )
2 . H o w  do you v i e w  y o u r  role in re Inti on to the c h i l d r e n ' s  n a t u r a l  

p a r e n t s ?

<L‘ 4 L / &  > ^ t )

3. H o w  do y ou  feel nhout p e o p l e  w h o  neglect or n h u s c  their c h i l d r e n ?

4 .  Kh.it do you I In  til t In C« o f  he l» 2  .n h***l« I p i e n t  l o u l d  he**

. ^ . . . . . ^ 3  w / * /  < . . .^ C c  /*■ • - '  ' * - s 4y

J  /  . • / ’ • X  /  V / _  ^

. / < * . ♦ »  • ' y * * -  , Y  * y
~ c j C ,  ►•*.* /  '*«' c /

C  *'-* / •  - •  4 5



SliCT.IOX P.:

S om e  f o s t e r  c h i l d t e n  prese nt  soue of the f o l l o w i n g  problem s 
i n d i c a t e  b)* c i r c l i n g  on a s ta le of l-S (1 is e a s i e s t  and 3 
h o w  d i f f i c u l t  yo u w o u l d  find those p ro b le ms , C o n s i d e r  in I 
a ge  c h i l d  y o u  w i s h  p l a c e d  in your ho.ne.
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SECT I OX Fs TO UP. Fltt.HH OUT BY PARENTS ABOUT EACH CHII.n?
D e s c r i b e  e a c h  of y o u r  c h i l d r e n .  Ple as e  include e a c h  c h il d 's  age, 
g r a d e  ii» school if a p p l i c a b l e ,  ho b bi e s,  s t re n g t h s ,  w e a k n e s s e s ,  
r e l a t i o n s h i p s  w i t h  p e e r s ,  si bl ings, p a r e n t s  and p e r s o n a l i t y  traits.
Not a n y  s i g n i f i c a n t  p r o b l e m s  or i n fo rm at ion on the c h i ld 's  d e v e l o p m e n t .

«vLC--c

*" +<L^a> t  *'< ..£ ( -J&
t y L & j  , p
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C C  *\ Virf* «  3  f  y  < < - f/f J  < V  wf___________ ___ / * y

, y  7  * y 3 . »  > *  X r
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/ /  , X  /  5 /  / *  /  /  ^. ^ r A ^*> *- . .4^ ,7  .  r ( » t /  .  u o A l , J  ̂ wA z' r
y  y y  ' y / /  P -

a t f  < .* ■ / .*  / r +  * ~ * * 0  r  ~J'-’y  ' /9 • x *  /  ' V  /  •y/  . / ' v  /  *' * /

> v <  d C >  w ’C u d  •



s ?
tthere w e r e  yo u  born rind r a i s e d ?  „

, Z j  - w - ^ / L e - Z o ,  - / u * *  -  A
l.ist .ill p r e v i o u s  m a r r i a g e s  including, tiie d a t e  of narriny.c, date 
of d i v o r c e ,  and rea son the m a r r i a g e  was ten:.inaled. I n d i c a t e  
wh .f* an y  na tu ral c h i l d r e n  of p r e v i o u s  marri ages are li ving, 
v:ha» amount of tine they spe nd  wit h you, a n d  what financi al  

s u p p o r t  y o u  p rovid e.
» - c % i* J  A W T• 0 • m

3 CH /^O /tuu- /A' AWJAtO*' M S *
O C C A 'S /o /vA c . 1 / / Z / 7 *  

f/to ^ fO ir 4 /30*2  a o  sttry&4T fi?A . y:> i/A /C*sr~~ o '& 't ' l t w o
A fttr CAci*:/*

H a v e  y o u  e x p e r i e n c e d  death, s e p a r a t i o n  or loss? d e s c r i b e  (explain, 
stat e the c i r c u m s t a n c e s ) .  I'ow did you deal w i t h  this e x p e r i e n c e ?

/tluTU t)i DUV - AGO~ A?/OH£v r,\U U fi£~ & r/'M /& 'C *o

/m v s a i  m o  -  / y » *  A s c "

Apart f i om win* I you have j u t  writ ten in i ten  F>, what wn- the 
post d i f f i c u l t  cwpe i i cm e you have c iv i  had to deal wi th? How 
d i d you dm I w i t h * i I V

D O sO t{ C C  ~ r/ 'S& ’A A iA Z /O /J  /.'/(P > l 0 / M 4 W & V -
7 K / U J  JO A M  C O A / ? y K / ~  o /ssf(/£ A S  /n/tA/y

If/5 / / S  /) s sVSS. / #  < r

Kli.it nates y o u  a n g r y ?

/ /  /A  O /O -1  A /A  A  * S'? S  ~
/ a / / o/*jl /  / u  / Y / r y ,y , r < -  a o a s / * s7 ~  * K L

/ t O M f  -/  ( A / { ?  /tAy

t.’hat do y ou  d o  w h e n  yuu a re a n g ry ?
/ / 7  //OM / AO A M  i*»At A/i a  sJVOAX



-mY.ifTyy

7 -

7 .  I’.'lmt do von l ike* b e s t  abou t  y o u r s c l  f ?
/ / V  " ' V

S. IT  you  cou  l i l  chiin go s om e th in g  nhout y o u r s e l f ,  what w ou ld  you change ?
JD  £ i  S £ P 7?u ^ _  A/~~ /A W /A t " l/ C

9 .  V.liat do you l i k e  l ies  I nhou t  y o u r  s p o u s e ?
M en  i r t ' / i y  JLcv//sc>  o j a y s

1 0 .  I f  y ou  c o u l d  change  one t h i n g  ahou t  y o u r  w i f e ,  what wou ld  you ch ang e ?
j - ' o  / / a w  / / & l y & \ c r  A w /?< r s / s

s / r u s ) r ? c J ' ^

1 1 .  D e s c r i b e  an e x p e r i e n c e  wh ich  was m e a n in g fu l  t o  y o u .  ( D e s c r i b e  one o f  
t h e  most  m e a n i n g f u l  e x p e r i e n c e s  you have hud in y o u r  l i f e . )

A a r cui SAr r zTt  -  a  C M it& y v  ^ - r -  a
f / \ r s r o ^ / c  A’c ~1Rl '/\ / ~ / r v t f i r  u " ? ? '# •-'? ' W s r s jo < r
/ / / / T r R A S K ^ Y s ^  ✓- a u v j u s  6 s s r w v c  v i j A r/w to  °-/ / /C r̂

12 .  D e s c r i v e  you r e l a t i o n s h i p  w i t h  y o u r  w i f e .
/  A iT A '



*

- s -

T I ON I!: TO N. JM I.JJin OlU> JiY in i : KIM! :

1 .  Where were  you h o rn  and r a i s e d ?
STcC. s J y C ? 0

7
2. L i s t  n i l  p r e v i o u s  i ;: : trr i r i s e s  i n c l u d i n g  th e  d a t e  o f  m a r r i a g e ,  d a t e

o f  d i v o r c e ,  and r e a s o n  t he m a r r i a g e  was t e r ;  i n o t e d .  I n d i c a t e  whe re  
any n a t u r a l  c h i l d r e n  o f  p r e v i o u s  r:a r r  i ap.es a r e  l i v i n g ,  what 
amount o f  t i n e  th e y  spend w i t h  y o u ,  and what f i n a n c i a l  s u p p o r t  
v ou  p r o v i d e .  ,

»/a -

Ha re  you  e x p e r i e n c e d  d e a t h ,  ■■era r a 1 i c r  o r  l o s s ?  D e s c r i b e  C°-<p l a i n ,  
s t a t e  t h e  c i r c u m s t a n c e s ) .  I Ur.: d i d  you  d e a l  w i t h  t h i s  e x p c r i c n c - ?ftiy /A/2 la/73 tv&itr Ji/vr/z ca-v uj//cv j? h'As /jl •/ sty
/>) Oll/O^  MÔ AO TO S7A7A- //A/y /?/*/*/C
7 ? 7 H U  T ) IA l  / a * S  c j / 7 7 /  7T  *  &  6 ' ^  A / o r  0 /  M e ' * / / '  7 &
"ZAZf //(/T fS  S)T~ 7 // / r  S r / s o a r -  J ~  A777TJY/)M 't\ /-/TL /*<ZC /7SV£-

//H r / r r  V///1 7 7 /}  c~A pa r t  f r o n  v.hat you have  j u s t  w i i t t e n  in i t : -  \ ‘ A, what was t h e  
n o s t  d i f f i c u l t  e x p e r i e n c e  you  have  e v e r  had l o  d e a l  w i t h ?  How 
d i d  you  d e a l  w i t h  i t ?

M  /  — — 0 ' ' 0  —  ~r-—

 trA .tT’S’Z" '
X '  7.&T7 A  & A 7 jy -  / 2 / s  C A A ’/T £ ’/ ? / a °

A<ot~ &IST //An s/als* v- sc'/W/l/ ' 0^ />7/n/'-r * a / l/^i/as

S. W h o l  iikiL o s  y o u  a n g r y ?

/ / /  cost)A7 TJfl/CS ' 'f t  O/7/AA^ . / ’/'c'AX A A / A / /  A A / y
/n y  <. / r c '

(». '.'.hat do you  do when you a r e  a n g r y ?
7 / i y  y& / t x s r / v z / j '  c a / i / i / c  r ~  7s/<.~-



V.'hat do vou  l i k e  b e s t  ab ou t  you r s e l  T?
g y T T / L ' i ;  s * \Z /n '

I f  you  c o u l d  change  s om e th in g  abou t  y o u r s e l f ,  what wou ld  you change?  
j T  O J O t s ^ o  ^//yt-r 7Z> T A x c r  S X t r s  S o f t e r

/7 1 S A 7 ?V A sS  / n o / i t i -

I f  you c o u l d  change  one  tiling abou t  h u sb and ,  wha t , v:oul d you change?  
S ' t i  / f\A C £ T  /y /A { c [ ' V / r

D e s c r i b e  a n  e x p e r i e n c e  which  w a s  M e a n i n g f u l  t o  y o u .  ( D e s c r i b e  one 
o f  tli.-* n/nii n n m i  i iid fill PvnnripiiiTi'K v o u  h a v e  b a d  in VOlir l i f e . l



Alaska Department of Health 
and Social Services 
division of Social Services

To : •̂ 1 «*■*•
V. ^

/ / ‘'.‘i'O r '‘O '

Division Representative Return Address

C .:lc of Ain ok'!
Oiviji-.:*. of fsinit'/ ■.* Youth Services 
•:vd G-.r.v-. :i rcuho *201 
Anslio iys, A a Dfio 'Jl

Subject: Personal Reference

I Name of applicant(s) for a foster home ficense 

! . ,

Number of children for vhich license is requested /_

Ag.**,: 0 through 2 }rs. / >-/ 2 y.*s. through 4 yrs. / ^  b yrs. throur.ii 11 yrs. / £? /
12 yrs. and over /___ /

Alaska law requires that foster homes for children and youth he licensed In the 
Division of Social Services. The person(s) named on this letter have applied 
for a foster home license and have given your name as a personal reference.

Vour prompt completion of this "Personal Reference" is requested. Please return 
it to the address given at the top right of this page.

Your appraisal of the applicant's qualifications and ability to provide care 
for children will help us make a decision about licensing the applicant.

Thank you for your help in this important matter. Please feel free to call il 
you nave any questions.

Sincerely,

Division l icensing Represent ati/e 

Per.onal Reference

fiiuw lum: (Mvc~yoii known "the apiTllcanfv-*] l^haf is thi»~rTaruW V f ”yrfur assoc i.i-’}

I tion with the applleant? |

L  Z _________________________________________________________________ 1

^  V '
Authority W.3t»‘.(l30 

0(,-33/n ■ * . /  . r  . J  /



How wou ld  y ou  d e s c r i b e  t h p  a p p l i c a n t ' s c a p a c i t y , t o  p r o v i d e  s u b s t i t u t e  p a r e n t i n g ?  
C [ i , L  r' /  4C ‘ f y J / f c  " ' C '

How wou ld  y ou  d e s c r i b e  t h e  a p p l i c a n t ' s  a b i l i t y  t o  show warmth ,  l o v e  and a c c e p t a n c e  
t o  c h i l d r e n  and y o u t h ?  ,  .

-  •* S ' t ' l  S  . '  *■ «  y 'K  *  y

How d o  t h e  a p p l i c a n t ' s  d i s c i p l i n e  c h i l d r e n  and y o u t h  and how do y o u  f e e l  a b ou t  
t h e i r  method o f  d i s c i p l i n e ?  . . .

/ - < /  - - ^ V  — < <— y
- f A  - y :  a < . t ~  -< -A K  - ^

How w ou l d  vou d e s c r i b e  t h e  a p p l i c a n t ' s  h o u s e k e e p i n g  s k i l l s ?
" y - y  *

0

Is t h e r e  a n y t h i n g  abou t  t h e  home t h a t  y ou  would c o n s i d e r  d a n g e r o u s  o r  un­
h e a l  t h v  f o r  a c h i l d ?

Hoes the appl icant or any me ber c.i the family show any hea lth , mental hea lth ,  
a lcohol o r  drug problems? I f  yes, please exp lain.

/ ^ O

How w ou l d  y ou  f e e l  about  l e a v i n g  y o i , r  t i n  I d  i n  t h e i r  c. r e ?

Please prov fe the na •• of another person who nay be *»!»’ •• to assess the app l icant 's  
a b i l i t y  to provide fo s te r  hrr-v care:
L,  ^       /

H.ntr Address v  , telephone* k  - / a w * #£  . ■/ • / :  j
t  ^  s  .. , y y m. . .    /•//* /£ ■ /

” Reference \ignaturt* * *** liatr"



ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
DIVISION OF FAMILY AND YOUTH SERVICES

PAGE 1

FAMILY DAY CARE HOMES 

STANDARD BY STANDARD EVALUATION 

7 AAC 50.120 - .275

NAME OF APPLICANT n a m e  O f f a c i l i t y , If d i f f e r e n t '------

“LICENSING REPRESENTATIVE TaiMBTR OF'T.HTl i/RLN if; CTTr l * rT l A T ed- “ “ ~

DATE(S) Of SCHEDULED VISIT(S) OATr(S)' OF UNSCHEDULED

Coding Responses: NC

N/A - Not Applicable D

- Leave Blank if not Evaluated

Discussed - Applicant is 

Informed and Agrees to Comply

REQUIRED REPORTS AND FORMS ON FILE AT REGIONAL OFF CE:

" Code

Application Form Complete and for Care in Occupied 

Residence 

Three Positive References 

Courtesy Fire Safety Inspection, if Applicable 

Courtesy Sanitation Inspection, if Applicable 

Local Government Clearance, if Applicable 

Water Test Results, if Applicable 

Alternative Emergency Cards, if Applicable 
Modification/Waiver Approved, if Applicable

SPECIAL PROVISIONS (.175)

Approved to continue care while application is 

reviewed.

Cooperation in licensing visits.
License is posted.

Notification of changes.

EVALUATION OF A D M l N lSTRATIQN/OPERATORf.195 & .205) 

ftesponsH>le person identified on application.

Confidentiality practiced.

Non-discriminatory practices.

Maintains emergency reco ds.

Maintains attendance records.

Supervises Caregivers, when applicable.
Policies cover:

-non-discrimination 

-services offered 

-special needs, if applicable 

-enrollement requirements and procedures 

-tees and payment arrangements 

-insurance coverage 

-rules concerning personal belongings 

-transportation arrangements 

-parents' permission for trips and related 

act ivitios 
-ill children

-disclosure of information (confidentiality)

Policies are discussed with parents.

Ag** of applicant is 19 or over.

Notes and/or Observations

06-3343; CWS *135 

(Revised 10/81)



EVALUATION OF ADMIN./OPERATOR (.195 & .205) Cont. 

Tuberculin clearance for household members over 
age 16 and regular substitutes.

Caregiver is able to:

-encourage children

-provide a variety of age-appropriate learn­
ing experiences

-provide social experiences

Caregiver can avoid physical and psychological 
abuse.

No hazards observed.

ENSURING CARE 

Evacuation
IN EMERGENCIES (.197) 

plan prepared.

Accountability for each child.

Drills held every 2 months.

Emergency electrical lighting.

Telephone or radiophone.

Emergency numbers posted.

First aid supplies maintained.

Readily available at all times.

Emergency back-up adult.

Abuse or neglect reported immediately.

14 hours without parental contact reported.

STAFF REQUIRED (.210)

Only 2 children under age 2, if appropriate. 

Maximum number unrelated children meets require­
ments.

Total of 8 under 12 years or total of ten.

PROTRAM E V M U A T I O H  (.240)

Has .7dai ly schedule wi th balance of: 

-quiet/active play 
-time for meals 

-indoor/outdoor play 

-group/individual play 

-time for rest 

Opportunity provided for:

-self-expression, creative play

-vigorous physical activity

-daily outdoor activity

-children help with simple chores 

-intellectual and social development through 

variety of activities

-field trips and walking excursions 

Discipline excludes humiliating, shaming, or 

frightening techniques.

Corporal punishment approved in writing. 

Materials, equipment appropriate for children 

quantity is sufficient.

Code Notes an /or Observations

TYPE:

LOCATION:

NAME:

PHONE:

MAXIMUM NUMBER:

SAMPLE SCHEDULE;

EXAMPLES:

WEATHER RESTRICTIONS ON OUTDOOR 
PLAY:

EXAMPLE OF DISCIPLINE USED:



PROGRAM EVALUATION (.240) Continued 
Equipment is available for:

Code Notes and/or Observations

 EXAMPLES:---------------------------

-indoor vigorous play

-outdoor vigorous play

-quiet play

-imaginative play

-intellectual development

-social development

-individual storage areas for cri11 d 's 

belongings

-furniture and equipment is safe.

INFANT CAP! n40 b and .260 d, e)

Criteria under Program" applies to developmental 

stage of infants.

infant has crib o r __________________ .

Adult contact when awake in crib.

Supervised exploring time daily.

Variety of sensory toys for their use.

Frequent verbal communication.

Rocking, holding, playing, and other physical 

stimulation.

Positive physical stimulation.

Infant feeding is appropriate 
-fed by own schedule 

-by same person usually 

-infant normally held for bottle 

-if propped, child is in sight 

-bottles labled if more than 1 infant in care’

FIRE SAFETY (.2451

A B C "5 Lb. Fire Extinguisher or battery operated 

smoke detector.

Two exits:
-remote from each other 

-useable year  round

One exit direct to outside from base.

No use of third floor when more than 2 children 

under 5 years of age.

Direct exit to outside in night sleep area 

(12:00 a.m. to 6:00 a . m . )

Safe heating system.

Operator statement that wood burning stove 

installed according to manufacturer's s pecifi­

cations, where applicable.

Screening of hazards.

PROVISIONS FOR COATS, BOOTS:

FOR MORE THAN ONE INFANT: 1)

2 )



FIRE SAFETY (.245) Continued

Safe storage of combustible materials.

No combination extension cords, ar.d no more than 
one to an outlet.

ENVIRONMENTAL PROTECTION (.247)

Water supply meets one of the following tests:

[ ] community water supply 
[ ] well acceptable 

-drilled and cased 

-acceptable water test 
-sanitary seal observed 

-sewage septic tank paced off at more 

than 100 ft. from well (drain field 
beyond that)

[ ] transported water is properly stored,

dispensed by a faucet, and disinfected.

Sewage and refuse are properly disposed. 

Facilities for storage refrigeration and prepara­
tion of food.

No lizards are observed.

Harmtil medicines, cleaners, chemicals are 
inaccessible to young children.

Firearm: are unloaded and inaccessible to young 
children.

Ammunition stored separately and inaccessible to 
chiIdren.

HEALTH PROGRAM (.250)

Written permission for non-prescription m ed i ca­
tion.

Prescription medication brought in original 

labeled container.

Child's medicine labeled with his name.

Medicine inaccessible to children.

Rest/isolation area provided.

Parents informed of exposure to communicable 

disease.

Extra clot, i"? available.

Children under 6 y ^ r s  of age have rest period. 
Clean individual bedoing provided.

'Code Notes and/or Observations

PROVISION FOR DIAPER CHANGING:

. . .  u

NUTRITION (.260)

offered if in care 5 or more hours.

Morning snack (or breakfast).
Afternoon snack.

Addition real if in care 10 hours or more. 

Nutritional requirements met. SAMPLE MENU:

Vitamins only with parent permission.

Eating encouraged but not forced.

Allergy, special need information obtained.



Frmily Day Care Home has been granted waivers. [ ] Yes [ J No
If yes, was the waiver review for continued appropriateness?

If Family Day Care Home currently has a provisional license, were violations corrected?

[ ] Yes [ ] Nc If not, explain:______________________________________________________________

RECOMMENDATION:

I recomnend issuance of a(n)     Family Day Care Home

(Provisional or Annual)
1 icense.

Per itting the care o f ____________ children in the age range of   t h r o u g h ______________ .

Specify uny limitations:_____________________________________________ _________________________________

This license is effective from to

(Month, Day, Year) {MontiiT Day, Year)

Reason(s) for a provisional license:__________________

SUBMITTED BY: 

DATE:

(Licensirg Special f s T T

APPROVED BY:

(Supervisor, if other tKan a Family 

Services Regional Manager or a 

Community Care Licensing Supervisor)

DATE:



ALASKA DEPARTMENT OF HEALTH 
AND SOCIAL SERVICES 

D IV IS ION  OF SOCIAL SERVICES

FORM 0 6 - 3 3 4 2  
SEPTEMBER, 198 0

CHILD DAY CARE CENTERS 
STANDARD BY STANDARD EVALUATION 

7 AAC 5 0 . 1 2 0 - 2 7 5

|NAME OF FACIL ITY TCMCY ' .................... .....................  I

I! 'CENSINC, RI PREf ATIVF.
1 , t..................................................,..................

NUMBFR OF CHILDRFN IN CAPF

| P A r i ' ( S )  OF SCHFDHLFD V I S I T ( S )
11

OATF(S )  OF UNSCHFOULFO V I S | T ( s )

NR  SONS INTFRVIFW! 0 ROLF IN F A d L I T Y
1

I
. . . .  (

1
I
1
i
Ii I

* -  S t a n d a r d  C om p l i a n c e
Nt -  N on - f om p l  i a n c e
N A- Not A p p l i c a b l e
D - 0 i s c u s s e d  -  App l  I c a n t  i s  I r . f a n n e d  and A i j r e e s  t o  Comp ly

-  l r a v e  8 1 , ink i t  not I v . l im i t e d

' I ' M  V K Tv AND ! ORH' ON t i l l  AT RfT. IONAl OH  ICE :
T w i n

I . A ; y  | tc . i t  *on I n m  
? .  I r r  «‘ »*s i nn l n f o n n . i t 'o n  

M .i f • S c l u ' d n l o  
A.  Mu* , . ' o s M t v e  O p e r a t o r  R p t p r c n r c i  
* . s,in, l i* I ' r o q r am  S c h e d u l e  
« . P o l i c y  B r o c h u r e  
i . S am p l e  tV n u s  
P . I i n *  S a f e t y  an.t 
'*. S . i n i  t at i o n  o r  
I D . L o c a l  Government  f l r a r a n c e  
1 1 . C e r t  i f  t e a t »• o f  I n s u r a n c e  w i t h  3 0  Days 

Not i c e
i . ' . A p p r o v e d  A l t e r n a t e  l o r  i s ,  i t  A p p l i c a b l e  

I tuploymen!
 E m r r i j c n t y  fW** 35

f i n t d  A t t e n d a n c e  
I t .M o T f t t e a t  l o n /W a t v e r  A p p r o v a l , I f  A p p l i c a b l e

t l n t e s  a n d / o r  Ohser  v.'t i o n s

Ht -3 14 .*
CWS 134 (Rev. no/80)



SPECIAL PROVISION'S REGARDING LICENSL ( . 1 7 5 )
( d ) A c c e s s  p r o v i d e d  t o  f a c u l t i e s ,  r e c o r d s ,  and 
s t a f f .
( e ) S u b s t a n t i a l  p r o g r a m / f a c i l i t y  change s  w i t h i n  
t h e  p r e v i o u s  y e a r  we r e  r e p o r t e d  30  d a y s  b e f o r e  
c h a n g e .
( f ) L i c e n s e  d i s p l a y e d  in a p r om in e n t  p l a c e .

ADMINISTRATION REQfJIRCMCNTS ( . 1 9 5 ;
( 1 ) f h e  o p e r a t o r  ha*, r e ad  t h e  r e q u i r e m e n t s  and 
made them a v a i l a b l e  t o  s t a f f  ( c o p y  p o s t e d  o r  i n  
s t a f f  m e e t i n g  a r e a ) .
( 2 ) F n r o l l m e n t  p o l i c i e s ,  a c c e s s  t o  s e r v i c e s  and 
a c t i v i t i e s  a r e  n o n - d i s c r i m i n a t o r y .
( 3 ) C o n f i d e n t i a l I t y  o f  r e c o r d s  and i n f o r m a t i o n  on 
c h i l d r e n  and p a r e n t s  i s  m a i n t a i n e d .
( 4 ) f u r r e n t  r e g u i r e d  r e c o r d s  a r e  m a i n t a i n e d .  
Minimum s a m r l e  2 5 T .

C h i l d  Tme rg en r y  R e c o r d s  
C h i l d  At t e n d a n c e  
C a r e g i v e r  fmp l o ymen t  
C a r e g i v e r  A t t e n d a n c e

( 5 ) .  h i  I d  em e rg en c y ,  r h i l d  a t t e n d a n c e ,  and c a r e ­
g i v e r  employment  r e c o r d s  a r e  m a i n t a i n e d  on D i v i -  
s * o n  f o rm s  u n l e s s  p r i o r  D i v i s i o n  a p p r o v a l  f o r  
a l t e r n a t e  f o rm s .
{ h i  An . ' i i t '  c a r e g  v e r  i s  i n  c h a r g e  o f  t h e  f a c i l ­
i t y  m  • 'u> o p e r a t o r ' s  a b s e n c e ,  
i ' ) l  i *ht I M y i n s u r a n c e  t im i t  s  meet r e q u i r e m e n t s . "  

I n s u r a n c e  Da****, a r e  V a l i d .
Copy o t  1 ndtM'sement ( s )  on  T i l e .

i g e ,  > * f lpp l  i< a b l e *
( r t ) f o p v  of p a r e n t  p o l i c y  b r o c h u r e  contains:

Nn*f.p i M n m i e . i t  »uo * . ta te roent  
* .e rv  o f  01 t e e e d  
S p e c i a l  N e e d s ,  i t  A p p l i c a b l e  
I 'M 11 H'nt ' 'ecpi i r rnnent and P r o c e d u r e s  
I r e s  .eM Payment A r r a n g em en t s  
I n s u r a n c e  C o v e r a g e
R u l e s  C o n c e r n i n g  P e r s o n a l  P r l o n g m g s  
I r a n s p o r t a t  i nn  A r r a n q e n o r  s 
P . i e e t s  P e r m i s s i o n  t o r  t r , | » s  and Re la t«*d 

Art l y l f  »es 
I 1 f I'll till I'M

Disclosure "f Infonaat ton (Cnoftdpotidllty)
( g )A q e  f \ d i t n » r. t r  i t n i  i s  ' I y e r  | i

Code

I N I ’ '■ it ‘ ( . W . )  
r o w r i l  f e n  p l a n  f c r  e v .v  o a t  f u n .
I’ Ian  Pust .1,
I vac .it i o n  D r i l l s  Me ld  I v e r y  iwo Mon th s .

( b ) l  n e r g e n c y  I Igh i  m g
( c ) T e l e p h on e  and r a d i o  phone

f m e r g o m v  Numbers C o n s p i c u o u s l y  Posted
( d ) l  l r s t  a i d  s u p p l i e s  a p p r o p r i a t e  f o r  f a c i l i t y  
s l . ’ r .

N i fpp ly i s  M a i n t a i n e d ,
S u p p l y  I s  R e a d i l y  A v a i l a b l e ,  

f f ) ( h ' l d  a bu s e  o r  n r g l n  t * \ r e p o r t e d .
( 1 ) 1 4  h o u r s  taithnij* p a r e n t a l  c u n t a c t  i s  r e p o r t ­
e d .

Notes and/or Observations

F n r o l l m e n t : ^ R e c o r d s  Checked :
C h i l d  R e c o r d s  L o c a t e d : ___
P e r s o n n e l  R e c o r d s  L o c a t e d :

E x p i r a t i o n  D a t e :

Describe: 
locatIon:



PERSONNEL QUALIFICATIONS ( .2 0 5 )
( a )S t a f f 1 tubercu l in clearance on f i l e  at f a c i l ­
i ty .
(b)Threc s a t i s fa c to ry  references on each s t a f f
member.
( c ) S t a f f  under If! (aged 14-17)

(1)have completed a ch i ld  care t ra in ing course 
or  have demonstrated to the operator  competency 
in ch i ld  care ;

(2)work under the c lose supervision o f  an 
adult caregiver ;

(3 )const1 tute no more than one-th i rd  o f  the 
to ta l  careg lv lng s t a f f ;

( 4 ) a re  never placed in so le  charge of  a group " 
o f  chi ldren in the center .
(d)Careg lver a b i l i t i e s  ( t h i s  section Is to he 
completed by observation on ly .

( 1 ) fa reg ive rs  encourage ch i ld ren ,  ( f o u r  
pos i t ive  observed indicators equate compliance) 

Spontaneous Pra ise
  Listening to a Chi ld

Helping with a f r u s t r a t i n g  Task 
_  A f fect ionate Adult/Chi ld Physical Contact 

Allowing Chi ldren to I n i t i a t e  an Act iv i ty  
Sprating at Chi ld 's  l y e  Level 
Displaying Chi ld ren ’ s Work 

Caregivers provide chi ldren with j  va r ie ty  nf 
learning and socia l c*per lence ( f o u r  o!served 
indicators equate conpl lance)

(h i  Idren an* Given i sough to da.
Caregivers ask Ouesttons tor Chi ldren to 
Consider.
Caregiver Allow Some Choices and then Abide’ 
h> the Ch i ld ’ s Choice.
Caregivers Provide Sm r  Vqant/ed Group 
1 *per lences; Singing, Canes, finger Plays.) 
Parching, Conking, e tc .

_ f a r e g i v e r s  Model and I ncourage Considerate | 
!!ehavior .
Chi ldren are Provided Gone * octal  Play 
Act 1v i t< r s .
Chi ld ren's  l . iduage  is Intnuraged and f t .  | 
tended by f a  e -Mv rs  r a l l  leg Chi ldren. 

__ Caregivers i in ou* age Chi ldren to le a rn  mw 
Cognit ive ‘ k i l l s  (Peadmg, Co lo r ,  S i / r ,  
Shape, t iddlers, 1 1 r . >

(? )CaPn j lvers  work with Ch l ld r rn  without re-
course to physical nr psychological ahull-.
( e n h  indicator  must be checker) to equate to 
corn*) lance)

Not Muni I l a t i n g  ChiIdren
 'Not Shaming Chi ldren

_Not ) r ightenlng ChiIdren
 Not Using Corporal Puolshnmt ('• lapping,

Spanttutj, ! ' i* | (h j ,  tc .1  
Written fa ten ta i  i . " 1 ' I l l y

f JTc i reg lve rs  recognise A ael agat .u f harard i 
to health ar-1 physical s a fe ty ;  no h . / a rd t  are 
observed.

Code Notes and/or Observations

of



m'^tp or stArr pcquirep ( ; ? |0 )
( aW . i  Idren are not le^t without supervision.
<b)No newborn ch i ld ren are in care .
(d)Rased on the s t a f f  schedule, does the center 
•eel s t a f f / c h i l d  r a t i o s ?
(c)Mtn1«j* o f  2 workers on premises when «ore 
th jn  10 ch i ldren are present.
( f )A11 caregivers counted spend ?S1 o r  more o f  
their t ine working d i r e c t l y  with ch i ld ren .  
On.stso Observation V e r i f i e s  S ta f f /Ch i ld  Pat ios

Code Notes and/or Observations

1------------ 11!l(W*l Area Ages of Children
! a of 
Chid.

r v T r r
C are- 

9•vers
Observed

Patio
JRequired)Patio

1
I 4" ' ’ 1r -  1 ................ !

i r f O f l U k *  { . . ’ i n )  
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PROGRAM ( . 2 5 0 1 -Cont1nued 
tra c lothere extra c lothing avai lable? 

ater provides individually labeled
Cots Cribs  Mats

 Playpens Reds
Clean and Individually labeled bedding is pro­
vided.
I W y i Z A T I O N S  (.2551

(a )  and (b ) there is evidence of complete, cur­
rent, and val id irwunijrat ions, or val id exemp­
tion from it  for each ch i ld  enrolled. Minlnm 
sample 25*.
(c )F irs t  time drop-in children are entered into' 

the record.
The record »s p ovlded on the second admission 
date.
(d)Where medical services are not avai lable 

weekly, exceptions are reported to Disease Con- j 
t r o t .
(e)The center does not admit children not In 

conpl iance with Section 255.
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h o o p ita l
coctesttoniO Q s 319 Seward St., Juneau. Alaska 99801 • (907) 586-1790 

REPRESENTING ACUTE. LONG TERM AND OUTPATIENT FACILITIES
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January 26, 1982

The Honorable Charles H. Parr 

State Capitol 

Pouch V

Juneau, AK 99811 

Dear Senator Purr:

SUBJECT: Senate Bill 650

Hope Cottages 1ms called to our attention several 

problems they have had with licensure in the areas covered 

by tills bill. They suggest that in the legislation there 

be included a requirement that the various agencies develop 

interpretative guidelines in addition to the regulations 

such as is done in Medicaid certification. This would 

assist the facility in responding to the regulations and 

limit the changes in interpretations caused by the constant 

turn over in staff of the licensing agencies.

Mike Savllle Irom Hope Cottages or I would be pleased 

to discuss this issue with you in more detail.

Dl.D: )p

cc: Mike SavlIle 

Phoebe l.lndsey



5 6  f i t  p e n t —

§ 47 .35 .020 W e l f a r e . Soc ial Serv ices  and  lN s m m o N S  § 47.35.040
and follow ing "department" in paragraph 
(4). and inserted "and foster homes, group 
homes and institutions earing for
dependent adults" in paragraph (41.

The second 1977 amendment inserted 
"within 90 days after receiving a written 
request that it do so" and "under home rule 
p ow m  o r"  in the firs t sentence o f 
subsection (b). substituted "a municipality 
which has" fo r  "municipalities which have" 
in that sentence, and inserted "under the

authority o f I f  10 — 90 o f this chapter as 
it applies to nur&erirt." "such" preceding 
"regulation o r standard." and "day care" 
preceding "licensee" n  the second sentence 
o f that subsection 

Legislative history report. — For report 
on ch. 9K  SLA 1977 iHB 193). see 1977 
House Journal, p. £V’

Cited in J.M .A. v. State. Sup Ct Op No 
1201 (File No 23911. 542 P.2d 170 (1976).

Sec. 47.35.020. L icense o r  perm it requ ired . N o person may, w ithout 
a license o r  permit to do so, (1 ) maintain o r conduct a boarding home, 
fo s te r home, group home, institution o r o ther place fo r  the regu la r 
reception o r care o f  children under 16 years o f  age. o r a fo s te r home, 
g roup home o r institution fo r the care o f  dependent adults, o r  12) engage 
in the business o f  receiving o r caring fo r  children under 14 years o f age, 
with o r without com jtensation, in a nursery in which five o r more 
children not re lated by blood o r marriage, o r legal adoption, to the 
owner, opera to r o r  m anager o f  the business are lodged. (<i 3 ch 17 SLA 
1951; am § 3 c b 4 2 S i .A  1973; am 5 3 ch 253 SLA  197G :am§ 2 c h 4 5 S L A  
1977)

F.fTcct o f  nm fndm rnt4 — The 197f, 
urorndm rnl drifted "n u r» *o "  preceding 
"iM tilu lwm or oth ir place" mcUunr ( l)a n d  
in cLunc (2). lubvup itn j "14 o f age" 
fo r "1C year* of ug r." "five nr more 
children" fo r  "a ch Id," and "art lodged"

fo r "»  If id ged o r lim n in '" and inverted "in 
a nur»er> "

The 1977 amendment inverted "o r a 
f i l t e r  hom«, group home or institution for 
the care o f dependent adulta" in item (1)

Sec. 17215.030. A u tho rity  to  issue regu la tions . Tne department may 
adopt regulations and standards consistent with other requirem ent* o f 
Jaw. This au thority dues not deny a re ligious g roup from  establishing 
and oj*e rating an institution so le ly Iwcause o f  the prior insta lla tion o r 
operation o f  another religious g roup in the same area The au tho rity  to 
adop regulation? and standards shall he exercised te insure compliance 
with the intent* and purpose o f AS 47 .3 5 .u l0  — 47.35.100. T lie 
departm ent may inspect and examine an institution, home o r place, o r 
the jH rform ance o f  a service 4 ch 17 SLA 1951; am * 1 ch 77 S1.A 1% 7 )

l.»»nl»|i>» h ltio r* rc |« in  -  For report 
CM rh 77. SLA 1« 7  41|(t » | ) .  te r 19C7 
House J. u rn tl p 439

Sec .  47.35 .010 . I s suance  o f  l icen»c o r  pe rm it ,  (a) The department 
sha ll issue a license o r permit to conduct a boarding home, fo s te r home, 
group home, nu rse ry o r institution if it d c le rm n e  that the boarding 
home, fos te r home, group home, nursery o. institution meets the 
standards fo r o|>cnition ?e l by the departm ent

143



§ 4«.35.0o0 A l a s k a  St a t u t e s § 47.35.075 § 47.35.0SU

(b ) A license o r perm it may not be trans fe rred . (§§ 5. S ch 17 SLA  1951; 
am § 4 ch 42 SLA  1973)

Sec. 47.35.050. D u ra tion  o f  license o r  perm it. The license o r perm it 
remains in e ffect fo r  a period o f  one year from  the date o f issuance 
unless revoked fo r  cause. The department sha ll give w ritten notice o f  
revocation 30 days be fo re the e ffec tive date o f  a revocation, except in 
a case when the health o r well-being o f  children o r dependent adu lts is 
in jeop a rd y . (§ G ch 17 SLA 1951; am § 5 ch 42 SLA  1973: am § 3 ch 45 
SLA  1977)

E ffe c t n f amendment. — The 1977 
amendment inserted "or dependent ..dulu"  
in the *M>nd lenience.

Sec. 47.35.060. R eco rds requ ired . Each l icensee o r  permi t  ho lder  
s ha l l  keep records regard ing  each child o r  adu l t  in it* con t r o l  and care,  
o r  p laced by it. which the depa r tmen t  prescr ibes ,  and sha l l  repo r t  to  the 
dep a r tmen t  the facL*. which the depa r tmen t  r equ i re s  wi th r e f e re nce  to 
the chi ld ren o r  adu l t s .  Al l  reco rds  regard ing ind ividua ls  p laced f o r  ca re  
in an  inst i tut ion o r  home  unde r  tin* chapte r  a re  con f ident ia l  and shal l  Ik- 
s a f e gu a rd ed  f r om  imp rope r  d isc lo su re by th e agency o r  d e p a r tm e n t  
t* 9 ch 17 SLA 1951. am § 4 ch 45 SLA 1977)

E ffe c t n f nmendmi-nt. — Tin- 1977 
amendment inverted " o r  m lull' m th« fir*t 
»rnUrftct'. lidded "or ndults" to the end o f 
•Ju\ sentence, mid »uli«t:tut< i! mdiudaaK

placed fur care in at. institution or home 
under thi* chapter fo r "children and ttwir 
iHirenU or relator*' in tbr wcumI
•ellletu*

Sec. 17.35.070. Vio l a t i on s .  A  person who violate*- a proviMou of A S  
47 35 .010 —  47.35 100 o r a ru le  o r regulation adopted under AS 47 3 5 0 1 0  
— 47 .35 .100 is gu ilty  o f a m isdemeanor, and upon conviction is 
punishable by a fine n f  not m ore than $200 11 rh  17 SLA 19.51, am
* 'J ch 77 SLA 19071

l ^ i u l i l n r  h o lm * i i > u i  h'-i n-|wrt 
(i eti 77. j=tA I9*.7 iM il tftdl 1**67 

Housr Journal p t r t

Sec. 17,35.075. I . i r r n « u r r  o f  p r o v id e r *  u f  c » r r  f o r  d e p e n d e n t  adult* 
by municipalities A  f ir s t  o r  s e c o n d  c la s s  iK ir o u g h  o r  a f ir s t  o r  s e c on d  
c la s s  c ity  o u ts id e  a  f ir s t  o r  s e c o n d  r l a ’*s b o r o u g h  m ay  lic en se  a n d  
» u p e rv i» *  in s titu tion *  caring f o r  de)iendent a d u lt*  I f  a b o r o u g h  o r c ity  
c h o o s e s  not to  lic en se  c a r e  p r o v id e r s  f o r  d ep enden *  a d u lt s , th e  
d e p a r tm e n t  sh a l l In* th e  licen s in g  a u th o r i ty ; if  a  b o r o u g h  o r  city c h o o s e s  
to  l ic e n s e  c a r e  p ro \  iders fo r  de|»cndent a d u lts , t h e  borough o r  city  m ay  
- s e r r i s e  any  |> ow er o r  r e s p on s ib il i ty  g ru n te d  l o  th e  d e t r im e n t  u n d e r  
•Jus c h a p t e r  an d  s h a l l  e n fo r c e  s ta n d u rd s  an d  re g u la t io n s  a d o p te d  by th e  
d e p a r t t  »ent u n d e r A S  4 7  3 5 0 3 0  5  c l . 4 5  S L A  19771

(

• )

I d

Sec. 17.:
(1) "boat 

providing r 
m arriage t

(2 ) “ dep: 
Services;

(3) "inst 
services fo 
owner o r o

(4 ) "nur: 
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to the own' 
prim ary pi
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services fo  
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I A) noni
(B ) strei 

SLA  1967. 
ch 42 SLA

UfUlami
iiii ch 77. S* 
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Smion
W  Unuini 

hotrw*

Sec. 47. 
Maternity 
as board)! 
caring fo r 
section "n 
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regarding 

us needed 
without ti

sntiMi
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Sec. 47 
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agency pr
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t s y
S t a t e  o f  A l a s k a  

□ r n c c  o r  tm c o d v c p n o r  
J u n e a u

's - ■ r  r

T h e  H o n o r a b l e  J a l m a r  K e r t t u l a  
P r e s i d e n t  o f  t h e  S e n a t e  

A l a s k a  S t a t e  L e g i s l a t u r e  

P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  M r .  P r e s i d e n t :

U n d e r  t h e  a u t h o r i t y  - of III, s e c .  18 o f  t h e  A l a s k a

C o n s t i t u t i o n ,  I air tranSi n g  a b i l l  r e l a t i n g  t o  l i c e n s i n g  
o f  f o s t e r  h o m e s ,  g r o  ? s, n u r s e r i e s ,  a n d  i n s t i t u t i o n s
f o r  c h i l d r e n  a n d  d e p e n d e i  J u l t s .

T h e  b i l l  h a s  t h r e e  m a j o r  f e a t u i  : i t  a m e n d s  l i c e n s i n g
p r a c t i c e s  t o  p r o v i d e  f o r  b i e n n i a l  r a t h e r  t h a n  a n n u a l  

l i c e n s i n g :  i t  a u t h o r i z e s  t h e  D e p a r t m e n t  o f  !’e a l t h  a n d  S o c i a l  
S e r v i c e s  t o  w a i v e  c o m p l i a n c e  w i t h  r e g u l a t o r y  s t a n d a r d s  w h e r e  

a p p r o p r i a t e ;  a n d  i* ^ t a b l i s h e s  t h e  c o n d i t i o n s  u n d e r  w h i c h  
t h e  d e p a r t m e n t  m a y  i s s u e  p r o v i s i o n a l  l i c e n s e s .

T h i s  b i l l  is a r e s p o n s e  to t h e  s u b s t a n t i a l l y  i n c r e a s e d  w o r k ­

l o a d  o f  t h e  d e p a r t m e n t ' s  l i c e n s i n g  s t a f f  in r e c e n t  y e a r s  
( c u r r e n t l y ,  13 l i c e n s i n g  s p e c i a l i s t s  i n  s e v e n  l o c a t i o n s  d o  

m o s t  l i c e n s i n g  f o r  o v e r  1 , 1 0 0  f a c i l i t i e s )  a n d  t h e  
c o n c o m i t a n t  d r o p  in t h  d c p a r  m o n t ' s  a b i l i t y  t o  m o n i t o r  t h e  

q u a l i t y  o f  c a r e  p r o v i t  „*d b y  . i c c n s c d  f a c i l i t i e s .  A  n u m b e r  

o f  f a c t o r s  h a v e  c o n t r i b u t e d  to t h i s .  In t h e  f a l l  of 1 9 8 0 ,  

t h e  d e p a r t m e n t  i m p l e m e n t e d  a s t a t e w i d e  c o m p l a i n t  

i n v e s t i g a t i o n  p r o c e d u r e ,  a s  a r e s u l t  o f  w h i c h  n u m e r o u s  g r a v e  
c o n d i t i o n s  w e r e  b r o u g h t  t o  t h e  d e p a r t m e n t 's a t t e n t i o n .  
C o x r e c t i o n  o f  t h e s e ,  i n c l u d i n g  s u c h  c o n d i t i o n s  a s  p h y s i c a l  

a n d  s e x u a l  a b u s e  o f  c h i l d r e n  in c a r c ,  m i s h a n d l i n g  o f  
m e d i c a t i o n ,  a n d  f i r e  a n d  s a n i t a t i o n  h a z a r d s ,  i s  c r i t i c a l  a n d  
r e q u i r e s  a l a r g e  a m o u n t  o f  s t a f f  t i me.

A n o t h e r  f a c t o r  is r e c e n t  l e g i s l a t i o n  w h i c h  h a s  g r e a t l y  

i n c r e a s e d  t h e  n u m b e r  o f  f a c i l i t i e s  s u b j e c t  t o  l i c e n s i n g ,  
w i t h o u t  p r o v i d i n g  f o r  a d d i t i o n a l  s t a f f  t o  i m p l e m e n t  t h e  

l i c e n s i n g  p r o g r a m .  In 1 9 7 7  t h o  l e g i s l a t u r e  a d d o d  l i c e n s i n g  
r e q u i r e m e n t s  f o r  f a c i l i t i e s  f o r  d e p e n d e n t  a d u l t s .  L a s t  

s e s s i o n  t h e  l e g i s l a t u r e  c r e a t e d  a c h i l d  c a r c  g r a n t  p r o g r a m  

f o r  d a y  c a r e  c a n t o r s ,  f a m i l y  d a y  c a r e  h o m o s ,  a n d  

p r e - s c h o o l s ,  w h i c h  r e q u i r e s  l i c e n s i n g  b y  t h e  d e p a r t m e n t  i n



o r d e r  t o  q u a l i f y  f o r  a g r a n t  ( c h .  112  SLA 8 1 ) .  A l t h o u g h  
many f a m i l y  day  c a r e  homes and p r e - s c h o o l s  a r e  c u r r e n t l y  
exempt f r o m  l i c e n s i n g  r e q u i r e m e n t s ,  a s u b s t a n t i a l  number may 
now d e c i d e  t o  a p p l y  f o r  a l i c e n s e  i n  o r d e r  t o  q u a l i f y  f o r  a 
g r a n t .
B i e n n i a l  l i c e n s i n g  w ou ld  be a m a j o r  s t e p  t ow a rd  m ee t in g  t h e  
d e p a r tm e n t ' s  i n c r e a s i n g  v o lum e  , f  c a s e s .  P e r f o rm a n c e  o f  
a n n u a l  r e v i e w s  c u r r e n t l y  o c c u p i e s  a h i g h  p e r c e n t a g e  o f  s t a f f  
t im e ;  b i e n n i a l  l i c e n s i n g  w ou ld  e n a b l e  s t a f f  t o  c o n c e n t r a t e  
on new and  m a r g i n a l  f a c i l i t i e s  where  t h e  need f o r  s c r u t i n y  
i s  g r e a t e s t ,  w h i l e  p e r f o r m i n g  f u l l - s c a l e  r e v i e w s  o f  a l l
f a c i l i t i e s  e v e r y  two y e a r s .
The d e p a r tm e n t ' s  w a i v e r  o f  r e q u i r e m e n t s  f o r  o p e r a t i o n  i n  
a p p r o p r i a t e  c i r c u m s t a n c e s  (AS 4 7 . 3 5 . 0 4 0 ( c ) )  i s  a r e c o g n i t i o n  
o f  t h e  f a c t  t h a t  i n  some i n s t a n c e s  u rb a n  and r u r a l
d i f f e r e n c e s  r e q u i r e  f l e x i b i l i t y  t o  a l l o w  f o r  a l t e r n a t i v e s  
wh ich  s a t i s f y  t h e  p u r p o s e  o f  t h e  p a r t i c u l a r  s t a n d a r  f o r  
wh ich  w a i v e r  i s  s o u g h t .
S e c t i o n  2 o f  t h e  b i l l  e s t a b l i s h e s  p r o v i r i o n s  f o r  t h e
i s s u a n c e  o f  p r o v i s i o n a l  l i c e n s e s  and l i m i t s  t h e  maximum 
d u r a t i o n  o f  a p r o v i s i o n a l  l i c e n s e  t o  two y e a r s ,  ^ - o v i s i o n a l  
l i c e n s e s  wou ld  be i s s u e d  t o  a l l  new f a c i l i t i e s  and t o
f a c i l i t i e s  wh ich  a r e  t e m p o r a r i l y  u n a b l e  t o  c o n f o rm  t o  
l i c e n s i n g  r e q u i r e m e n t s .  New f a c i l i t i e s  w ou ld  be i s s u e d  a 
b i e n n i a l  l i c e n s e  a f t e r  t h e  d e p a r tm e n t  h a s  h t d  t im e  t o  
i n s p e c t  t h e  f a c i l i t y  and d e t e rm in e  t h a t  s t a n d a r d s  a r e  b e in g  
m e t .

I n  a d d i t i o n  t o  t h e s e  i c a t u r c s ,  t h e  b i l l  c l a r i f i e s  t h e  
p r o v i s i o n  p r o h i b i t i n g  t r a n s f e r  o f  a l i c e n s e ,  and adds  a 
d e f i n i t i o n  o f  t h e  t e rm  " f a c i l i t y " .
P a s s ag e  o f  t h i s  b i l l  i s  e s s e n t i a l  i n  o r d e r  f o r  t h e  
d e p a r tm e n t  tc  p r cm o te  a sound  l i c e n s i n g  p rog ram  t h a t  w i l l  
e n s u r e  q u a l i t y  c a r c  and p r o t e c t i o n  o f  c h i l d r e n  and d ep end en t  
a d u l t s  i n  f a c i l i t i e s  t h a t  a r c  r e q u i r e d  t o  be l i c e n s e d .



ALASKA FOSTER PARENTS ASSOC IAT ION

Anchorage . A laska 9 9 5 0 8
Box 8651

D e c .  1 1 , 1 9 8 1

O u r  a s s o c i a t i o n  is c a l l i n g  o n  y o u  f o r  a s s i s t a n c e .  Y o u  h a v e  

b e e n  w i l l i n g  i n  t h e  p a s t  a n d  w e  h o p e  y o u  w i l l  t r y  n o w .

T h r e e  t i n e s  in t h e  p a s t  t w o  y e a r s  t h e  D i v i s i o n  o f  F a n i l y  a n d  

Y o u t h  S e r v i c e s ,  f o r  w h o n  n a n y  o f  u s  c a r e  f o r  c h i l d r e n ,  h a s  a t t e n p t e d  

t o  a o v e  o u r  f o s t e r  c a r e  l i s c e n c i n g  w o r k e r s  f r o n  t h e  s o c i a l  s e r v i c e s  

D i s t r i c t  o f f i c e .  T h e r e  h a v e  b e e n  l o g i c a l ,  if m i n o r  r e a s o n s  f o r  t h i s  

c h a n g e .  T h e r e  a r e  a a j o r  r e a s o n s  f o r  t h i s  n o t  h a p p e n i n g .

W i t h  t h o s e  w o r k e r s  i n  t h e  s a n e  o f f i c e  c h i l d r e n  a r e  p l a c e d  in 

b e t t e r  h o n e s  t h e  f i r s t  t i n e  a r o u n d ,  t h u s  a v o i d i n g  n u l t i p l e  p l a c e n e n c s .  

T h i s  " f o s t e r  h o n e  b o u n c e "  is e x t r e n e l y  d a n a g i n g  to c h i l d r e n  a s  I ' n  

s u r e  y o u  c a n  i n a g i n e .  T h e  l i s c e n c i n g  w o r k e r s  a l s o  p r o v i d e  s u p p o r t  

a n d  t r o u b l e  s h o o t i n g  f o r  f o s t e r  p a r e n t s  as t h e y  g o  a b o u t  t h e  

" b u s i n e s s "  o f  f o s t e r  c a r e .  T h e  s o c i a l  w o r k e r s  h a v e  n e i t h e r  t h e  t i n e  

o r  t h e  s e n s i t i v i t y  to d o  t h i s .  W i t h o u t  i t  f e s t e r  p a r e n t s  q u i t .

T h e  s t a t e  l o o s e s  e x p e r i e n c e d  h o n e s  a n d  n u s t  r e c r u i t  c o n t i n u o u s l y .

A n d  thi c h i l d r e n  n u s t  b e  c o v e d  a n d  n o v e d . .

O n  t h e  t w o  p r i o r  o c c a i s l o n s  w e  h a v e  c o n v e y e d  o u r  f e e l i n g s  a n d  

r e a s o n s  to D . F . Y . S . ,  o u r s e l v e s  a n d  w i t h  t h e  h e l p  o f  c h i l d r e n s  

a d v o c a t e s  s u c h  a s  y o u r s e l f .  A n d  a l w a y s  t h e y  h a v e  f o u n d  a w a y  to 

r e t u r n  t h e  l i s c e n c i n g  w o r k e r s  to t h e  s o c i a l  s e r v i c e  o f f i c e - -  to 

b e t t e r  s e r v e f o s t c r  c h i l d r e n .  W e  s e e n  t o  c o n t i n u e  to b a t t l e  t h i s  
i s s u e  h o w e v e r .

W c  f e e l  v e r y  s t r o n g l y  a b o u t  t h i s  i s s u e .  F o s t e r  P a r e n t s  a r e  

v o l u n t e e r s  w h o  w o r k  24 h o u r s  a d a y  t o  p r o v i d e  c a r e  f o r  t h o s e  

c h i l d r e n  i n  t h e  c u s t o d y  o f  t h e  S t a t e  o f  A l a s k a .  W e  h a v e  n o t h i n g  

p e r s o n a l l y  t o  g a i n  h e r e ,  e x c e p t  t o  s e c  c h i l d r e n  b e t t e r  s e r v e d .

W c  w i l l  a p p r c c  J t e  y o u r  l o o k i n g  i n t o  t h i s  n a t t e r  a n d  h o p e  

t h a t  w e  c a n  w o r k  t o g e t h e r  t o  n a k e  s u r e  t h a t  o u r  s t a t e  s y s t e n  

is a l w a y s  l o o k i n g  o u t  f o r  t h e  " b e s t  i n t e r e s t s "  o f  o u r  c h i l d r e n .

R e s p e c t f u l l y

P r e s i d e n t ,  A . F . P . A .

3 4 5 - 2 2 4 8
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SENATE BILL NO. 650

"An Act relating to licensing of foster homes, 

institutions; and providing for an effective date."

A ME ND IN G LI CENSING PRACTICES

group homes, nurseries, and

This Bill would amend Chapter 35 in Title 47 of the Alaska Statutes governing the 

licensing of non-medical facilities in Alaska, including day care centers and family

day care hemes for children, and foster homes 

or dependent adults. The three proposed 

practices to provide for biennial rather than 

of Department regulatory standards when 

parameters for provisional licensing.

INCREASED RESPONSIBILITY

and residential facilities for children 

changes are: 1) amending licensing

annual licensing; 2) authorizing waiver 

appropriate; anc 3) establishing the

The need for this amendment stems from a substantial increase in workload under this 

statute resulting bo*h from effort* by the Department to fully implement the statute 

and from added responsibilities established by egis 1 ation without the authorization 

of additional staff lhirteen (13) Community Care Licensing Specialists in seven (7) 

locations provide licensing for over 1,100 Alaskan facilities.

IMPLEMENTATION OF THE STATUTE

T h ou g h the Licensing Statute dates back to 1951, full implementation is still in 

process. The licensing of child placement agencies authorized ir. 1967 has not been 

implemented. In 1982 up to thirty (30) child placement agencies will be added to 

specialist's licensing assignments. The statutory requirement that the Department 

supervise licensed facilities also had not been adequately implemented. A statewide 

complaint investigation procedure was implemented in the Fall of 1980 to correct this 

deficiency, with the result that the Department has been able to correct very serious 
situations, including:

-physical and sexual abuse to children in care 

-fire and sanitation hazards

-food of limited nutritional value or no food being 'ervec
-mishandling of medication

-negligent supervision

-humiliating treatment cf minority groups
-operation without a license

W h il e  the new complaint investigation procedure has required much staff time, it is 

considered the most important consu.T?r protection rovided under the statute outside 
of M c e n s i n g  new programs.

NEK LEGISLATION
Two ( 2 )  bills have been signed into law in recent years which have added to the 

numb er  of facilities falling under the *"»hority of the licensing statute without 

ac co mpanying authorization for additional sta'f needed to r e v i c  these programs 

against standards. Licensing of facilities for dependent adults was added by the 

Legislature in 1977. In 19B1 thirty-nine (39) adult residential care facilities were 

licensed using existing staff and the recruitment, and licensure for twenty (20)
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SENATE PILL NO. 650 
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adult foster homes will becin in February, 1982. The First Session of the Twelfth 

Legislature passed Senate CS for CS for House Bill Nr. 503 creating a child care 

grant p ro gra m for day care centers, family day care homes, ar.d pre-schools to be 

a dmi nistered by the Department of Community and Regional Affairs. Programs applying 

for a grant must comply with licensing standards as a condition of funding. Of the 

two thousand five hundred (2,500) family day care homes end or.e hundred fifty (150) 

pre-schools exenpt crom the licensing statute, a substantial r.jmber may be attracted 

to apply in order to obtain a grant. The positions requested for the licensing 

reviews u nd e r this new legislation were not authorized by the Legislature. 10 
prevent an excessive number of applications for licensing, the Department of 

Community and Regional Affairs has agreed not to publicize the new grant program 

until c o t . :tive licensing legislation could be achieved.

BIENNIAL LICENSING

The proposed change to biennial rather than annual licensing in Section 040(a) and

(b) of the Bill offers a reasonable solution to the unmet need for additional staff. 

Performing annual reviews is currently absorbing a significant percentage of staff 

time. Changing to a mandatory review every two years would reduce that pressure, 

allowing staff to concentrate on new and marginal programs. Monitoring visits may 

still occur more frequently than every two years, but the full mandatory licensing 

reviews w ou l d only occ ur  on a biennial basis. Biennial licensing is sound practice. 

Michigan and Texas, considered to have two of the finest licensing program: ir. the 
nation, have biennial licensing.

WAIVERS. PRO VI SI ON AL LICENSES. AND 0 HER CHANGES

Other minor but importa.it changes art proposed.

Section 040 has been retitled, "LICENSING."

The former provisions of paragraph 040(a) have been retained in paragraph 040(a) of 
the amendment.

The Department if authorized to grant waivers in paragraph (c). A waiver provision 

is in the Deparr.ent regulations for each facility type. Granting of waivers is 

treated as a sor.ous matte*- conducted bv a waiver comnittee w:thin the* Departnent. 

Authority for thi process should L'* contained in the statute.

The provisions ct paragraph 040(d) were formerly in paragr ap h 040(b) and have been 

clarified to prohibit transfer of a license to a differ.nt owner or to a different 

facility.

Revocation has been m o v e d  to paragraph 040(e), formerly ir. Section 050. with  ni 

change except that the Department will be required to give written notice when a 
license has been mo dified to provisional status.

Section 47.35.055 contains new statut *ry language. Provisioral licensing has always 

been a practical and necessary practice in Alaska, but policy has varied. The 

language contained in this section establishes criteria for the issuance of 

provisional licenses and l i n t s  the maximum duration of a provisional license to two
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years. Provisional licenses would be issued to all new  facilities and to facilities 

wh ic h are temporarily unable to conform to licensing requirements. New facilities 

would be is s u’d a biennial license arter the D ep ar tm en t has inspected the facility 
and determined that standards are being met.

The term "facility" has been used and defined 

listings of each type of facility involved.

R ECOMMENDATION

to prevent the need for repeated

Licensing is intended to reduce predictable risk to ch ildren and dependent adults, 

and also to provide support services to those giving the care. A sound licensing 

program ensures a standard level of service below w h i c h  programs are not allowed to 

operate. In recent years license expirations due to licensinq staff overloads have

increased to an unacceptable level. Passage of this Bill is essential to prevent 

further erosion of Alaska's licensing program and thereby, preventing increased risk 

to "hildren and dependent adults, liability to the State, and a wid es pr ea d decrease 
in t ie quality of care.

R ECOMMENDED BY;

DATE:

APPROVED BY:

DATE:

ft. Pugh, Defector

vision of Fr/fily „nd 

Youth Services

/ /  a o  / S - 3 .

Helen D. beirne 

Commits ioner

J ../ ?  L  /  ■>' Q .



THE L E G I S L A T U R E  OF THE STATE  OF ALASKA  
TWELFTH L E G I S L A T U R E

F I S C A L  NOTE

I . REQUEST
E i l i / R e s o l u t i o n  N o .  SENATE BILL NO. 650________________________________________

T i t l e  " l i c e n s i n g  o f  f o s t e r  h o m e s ,  o r o u o  h o n e s ,  n u r s e r i e s ,  f. i n s t i t u t i o n s . 
R e q u e s t e d  b y  T h e  R u l e s  C o m m i t t e e _____________________________________D a t e _______________________

I I .  F I S C A L  D E T A I L
A g e n c y  A f f e c t e d ________________D e n a r t n p n t  o f  1 th .and S n r i a l  W v i r P Q ____________
P r o c r a m  C a t e g o r y  A f f e c t e d ________________
E R U .  P r o g r a m .  O r  S u b p r o g r a m ( s )  A f f e c t e d ______________________________________________________
( N o t e :  I f  m o r e  t h a n  o n e  b u d g e t  c o m p o n e n t  i s  a f f e c t e d ,  s e p a r a t e  l i n e - i t e m  

a m o u n t s  a n d  f u n d i n g  f c r  e a c h  c o m p o n e n t  i n  t h e  a n a l y s i s  s e c t i o n . )

E X P EN D IT U R E S  ( T h o u s a n d s  o f  D o l l a r s )

FY  82 FY 83 FY 84 FY  85 FY 86

100 PERSONAL S E R V IC E S
200 TRAVEL
300 CONTRACTUAL
400 COMMOD IT IES
500 EQU IPMENT
600 LAND & STRUCTURES
700 G RAN TS , C L A I M S , E T C .

TOTAL -0- -0- -0- -0- -0-

FUND ING ( T h o u s a n d s  o f  D o l l a r s )

GENERAL FUND -0- -fl- -0- -n. -Q-. -0-
FE D ER A L  FUNDS -0 -0- -0- -o- -0- -0-
OTHER ( S p e c i f y  S o u r c e ) -n- _n. -0- -n. -0. -c-

-0- -6- -0- -0- -b- -u-
-0- -o- -0- -0- -0- -Q- . .

P O S I T IO N S

FULL TIME -0- -G- -0- -0- -0-
FART TIME -0- -0- -0- -0- -0- -0-
TEMPORARY -ft- .n. -n--n- • Q. -0 - -.a - ~ -Q-

I I I .  A N A L Y S I S  ( S e e  F i s c a l  N o t e  P r e p a r a t i o n  I n s t r u c t i o n .  S e c t i o n  I I I )

Senate Bill No. 650 has no fiscal impact on the Department cf Health and 

Social Services.

IV. DATE  PREPARED BY, ohn R. P u o h . Director |

7  /  AGENCY' D i v i j n o n  o f  F a m i l ^ n d  Ynuth _Servires .
O r i g i n a l :  L e g i s l a t i v e  F i n a n c e  PHONE y * - C
c c i  B u d g e t  a n d  N a n a g e m e n t  L'

P r i m e  S p o n s o r  ( F i r s t  L e g i s l a t o r  N a m e d )
33-0 :1  ( R e v .  1 2 / 8 1 )
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S t a t e  d w p l t o l  

P o u c h  \)

J u n e a u  J A K  9 9 0 1 1  
|

CjcXn,i^NQ351
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w i t h  r e g u l a t i o n s  w h o n  t h e y  a 

o f  indil/ idu.i] l i c e n s i n g  r p  nc

in res p  

c o r n s  v

c t  t o  c a p i t a l  p r o j e c  

.Ch t he g e n e r a l i t i e s

• F u  

w i t h i n  

S u c h  a n  

n o r m a l i  

t i m e  un

rO

ipoDcrt r e g u l a t i o n s  a r e  s u b j e c t  t o  i n d i v i d u a l  

g u i d e l i n e s  a p p e a r  t o  b e  a  n e c e s s a r y  a d d i -  

:ion. S u c h  g u i d e l i n e s ,  a s  e v i d e n c o d  i n  t h e  Mcdi* 

t a t c d  o u r  u n d e r s t a n d i n g  o f  a n d  c o m p l i a n c e  

'incnta. It i n  e x t r e m e l y  d i f f i c u l t  t o  w o r k  

c  n u b j o c t  t o  t ho c h a n g i n g  i n t e r p r e t a t i o n  

• l i s t s .  I.onq r a n g e  p l a n n i n g ,  p a r t i c u l a r l y  

n / i r p t o v u m e n t i .  furthei a c c e n t u a t e s  o u r  c o n *

<*r t h e  p r o p a c d  r e g u l a t i o n s .

thcrroore. U t e r c  is m  

h e  r e g u l a t i o n s  t h a t  < 

a g e n c y  a s  H o p e  C o t t a  

e d  a n d  n o r m a l i z i n g .

• d i s t i n c t  a c c o u n t a b i l i t y  t h a t  w e  c a n  fi n d

I f f e m u l a t e s  o n e  p r o g r a m  f r o m  a n o t h e r ,  

cs, b a s e d  u p o n  p r i n c i p l e s  c h a t  a t e  t*>th 

s u n i q u e  in i t s  s c o p e  of s e r v i c e s .  T h i s  

q u e u e s *  d u e s  n o t  oppifar to l>e p r o p e r l y  a d d r e s s e d  i n  t h e  r e g u l a­

t i o n s .  |l.> a l s o  f i n d  e x t r e m e l y  b r o a d  a n d  n e b u l o u s  p a r a m e t e r *  of a u t h o r­

ity qiv'Jn t o  t h o  l i c e n s i n g  d i v i s i o n .  T h e  e x a c t  n a t w t e  a n d  e x t e n t  of t h a t

a u t h o r i t y .  as g e n e r a l  a s  it 

v i C u a l  E n o r m o u s  i r s p o n s i b i l i t  

b e  bcyot d t h e  p r r v i c w  of tliai 

C - r v i n g  i h e  e x t e n s i v e  a n d  spr 

• b l e d .  t V l y  o n  m a n y  p r o f e u s i c  

n a r y  e f f o r t  to t n n u t e  p r o p e r  

t o  the • i s c r r t i o n  of o n e  indi 

g u l u t i o i o ,  b y  t h e  v e r y  n a t u r e  

n it a 1 licensing n p c c l a l l s t  uj 

a n d  a f t v i c e i  b v y o n d  t h e  r e s p r  

m a y  pemr/ess. T h e  r e g u l a t i o n s  

t e r c s t s  ^»f all i n d i v i d u a l s  in 

a f f o i d  O u t  s a m e  a g e n c y  i t s  C 
\

1*0 p r o g r a m  c a n  c x i a t  a n  

l a t l u n *  jire s u b j e c t  t v  c o n s t *  

R e g u l a t i o n s  a t e  n v c o s s o r y .  I

o w r i t t e n ,  a p p e a r s  t o  g i v e  a  s i n g l e  i n d i -  

y w i t h i n  the l i c e n s i n g  p r o c e s s  w h i c h  n a y  w e l l  

r g i v e n  e x p e r t i s e .  I’r o q r a m s  s u c h  a s  o u r s ,  

c i a l l s e d  n e e d s  of t h e  d o v c l o p s r n t a l 1y d i s -  

qa 1 r. w o r k i n g  t o g e t h e t  in a n  i n t e i d i s c i p l i — 

p r o g r a m m i n g  a n d  s e r v i c e s .  It is not left 

vidua] o r  o n e  d i s c i p l i n e .  T h e  p r e s e n t  r e­

el t h e i r  i n t r i n s i c  b r o a d n e u s .  m a y  w e l l  p c r -  

l i m i t r d  c o n t r o l  a n d  a u t h o r i t y  o v e r  p i a g r a m s  

*tive e x p e r t i s e  U*at a n y  o n e  i n d i v i d u a l  

m u s t  i n t e l l i g e n t l y  p r e n e i v c  t h e  b e s t  in- 

• g i v e n  a g e n c y  a n d  m u s t  a l s o  p r e s e r v e  a n d  

m s h a r e  of o p e r a t i o n a l  a n d  p r o g r a m  i n t e g r i t y .

• v i a b l e  S e r v i c e  d e l i v e r y  synteni w h e n  r e g u - 

it c h a n g e  a n d  i n d i v i d u a l i z e d  i n t e r p r e t a t i o n .

( t h e  l o n g  r u n  t h e y  m u s t  a l l o w  a n  o r g a n i s a t i o n



t o  s o e v e  t h o  b o s t  i n t e r e s t ! *  

c o n s i s t e n t  A n d  d y n A n i c  xr.«ru‘

l i t  w o u l d  b e  a n  u n n e c e s  

u n c l e a r ,  b . i c e d  o n  c h a n g i n g  

a u t h o r i t y  t o  s u b v e r t  t h e  i n  

n c o p o  o f  3 « r v i c c 3  t o  w h i c h

oC t t e  p o p u l a t  i o n  i n  a  i c A t o n o b l e ,  c l l r r t i v c  
? r .

= a r y  t r n g r d y  t o  f o s t a r  r e g u l a t i o n s  t t m t  a r e  

i n t e r p r e t * t i o n n  w i t h  u n l i n i t e d  p j r a m r t c ! j  o f  

t c g r i t y  o f  a  p r o g r - i m  Ani l  t h u s ,  l i m i t  t h e  

i l l  I n d i v i d u a l s  a r c  e n t i t l e d .

Tliank you for your interest and concern.

S i n c c r o J  ^

S t c p t w i i i  P .  L o s k o  

E x e c u t i v e  D i r e c t o r
chael A. Savilli 
n t r o l l e r

n
Hoy hcllrr
Progri* Administrator
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SENATE BILL NO. 650

"An Act re lat ing to l icensing of fo s te r  homes. 
In s t i tu t i on s ;  and providing fo r  an e f fe c t ive  date ."
AV.ErOINS LICENSING PRACTICES

group hores , nurseries , and

This B i l l  would a^erd Chapter 35 m  T i t l e  47 of the Alaska Statutes governing the 
l icensing 0 f n on -n ed i c a ! . f a c i l i t i e s  In Alaska, including day care centers and family 

day care ne*«s for ch i ld ren , and foster ho-es and res iden t ia l  f a c i l i t i e s  for ch i ld ren  
Or dependent adu lts .  The three proposed changes are : 1} a b i d in g  licensing
prac t ices  to provide for t> i*n r ia i rath«r man annual l icens ing ; 2) au tho r is ing  M# i v e r  
C< Department regulatory standards when appropriate ;  anc 3 )  c s ta o l i ih in c  the parameters fo r  provisional l icensing .
INCREASED RCSPQUStBlUTT
The need for this awndaiRt stems from « substantial increase in wcriload under this 
statute resu lt ing both from e f f o r t s  by the Department \o fu'*y implement i re  statute 
and from added respontit»t 1 i t te s  established by leg is la t ion  without the au th o ' i ? a to r  
of acdui&na' s t a f f .  thirteen (13 ) CornjMty Care licensing Specia lists in sc*en (7 )  
locations provide licensing fo r  o**r j . io© Alasia* f a c i l i t i e s .
SKRH*{hT*?:(fr Cf Tm! STAt7!C
Though the l icens ing Statute dat*i bac* tc 19$ ) ,  f u l l  tm e l tw . a t i o h  '*• s t i l l  ir 
process , the licensing of c h i ld  placement agencies euthortyed ir. hat net beer 
implemented. j* IWa u? tr th i r ty  30) t M l j  placeenrr: agencies will be added to
S p e c i a l i s t  S l i c en s ing  The S t e t u ' o r ,  repulcemrn* that the Department
Sup<r*ist licensed f# c»K t ie i  a He fed not t* * r  adequately iiftplef^f-ted. a Statewide 
C0mpl*»M Inte l l iga t ion  procedure was implemented ** the f a l l  t* |9 fD tc correct m u  
defic iency, «»th the »rsult that the Department his Seen ab le  !o t f>r#T<T »yr, serious
S i t u a t i o n s ,  ir«f iwding,

• P h y s i c a l  1 * m 5  a b u s e  t <  C h i l d r e n  I f  c a r e  

.f**e »».{ sanitation h*yards
■ feed «'* limited hiiritienil ta^ut or me- *e«rd be i ng  served •ip is hand I log of medical for
• r*g»iC**t i w t n ' i l o r
• •■an 11 let ir.g treatment r̂®i,yt 
•Operatlor, without a IlceMc

Mhlle  !*» Complaint ir>,ett I oat ion prpc rndwi*# M i  ' r u ^ t r f f  muth s f» * f  t i n e ,  i t  i t  
(sn» ta r reO thr mrst Important ( { * u d  • *  8« t te^ * fce  f t*c* ’ d rd  u**0»* '.*♦ t t a ’ .^e Out I I  f t  r.f He** s ing program
Mw tCCIUATIOm
Two !?) pi IDs hare tee*' S*pr*d m|o lav .* fece**. j u i m which M*e avOrd
rw:rter c* *ati'ltlet f».;|r«g na* ♦ **&»&<♦ it* t*<* I leer; leg s ta tu te

Mpfny i*g a u t h p r i r a t m  la*  add' t  *e#.afi s t a f f  mended 
afainst StanOardS. |ice*s«r*| of fat ill tin for 
i i eg i s la tu re  In 097?,, w ^ " e  T V  M rnr w * r  e »  V'|< >< |  |  ^ e w r v ^ i

-  -----  - 11*5 thirty****# ’>►) e«»D* r e s i d e n t **ft c # r t f e f i U t l c t
D K e *  ted uling r.ts*ft»g Staff a*id t*« r e i f u u . n e * ! , a nd  l l ( a * u r y  f«r

to the

ultMcut
V. f t  I *  * f r , * : - j I -

<*«>*r.ae*t *6*1 I t  U»t *£*»« by t*«
w*r *t

twe*!a (30)

** v
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adult  fos ter  hores "111 begin in February, 19B2. The F ir s t  Session of the Twelfth 
Legis lature passed Senate CS for CS fo r  Mouse BU I  No. 505 creat ing a ch i ld  care 
grant program fo r  day care centers , family day care hc~*s , and pre -schools to be 
administered by the Department of Community and Regional A f fa i r s .  Programs applying 
f o r  a grant rust co-ply with licensing standards as a condit ion of funding. Of the 
two thousand f ive  hundred ( 2 ,5 00 )  family day care homes anc one hundred f i f t y  (150) 

pre-schools e»empt from tne licensing s t a tu t e ,  a substantia l  number nay be a t tracted  
to  apply m order to obtain a grant. The pos i t ions requested for  the licensing 
reviews under th is  new leg is la t ion  were not authorised by tne Leg is la ture .  To 
prevent an excessive n<*e>er of appl ica t ions fo r  l icens ing , the Department of | 
Community and ?eoton*1 Affa irs has agreed not tc pub l ic ise  the new grant program 
unt i l  correc t ive  licensing leg is la t ion  ccuid be achieved.
FliNMAi LICENSING
The proposed change to p ie^ i ta !  rather than annua) l icensing in Section 0A0(a) and
(b )  cf the B U I  o f fers  a reasonable so lut ion to the unmet need for addit ional s t a f f .  
Preformiing annual 'rUewv is Currently absr 'Mng a s ign i f ican t  percentage of s ta f f  
t i e * .  Changing to « mandatory rtvtew every two years would reduce that pressure, 
allowing sta** to ccncer*ra*c cn r** #«d e.irgnral progress . Monitoring v i s i t s  r#y 
f t t f l l  OCCvr more frequently than every two years . 8>u' the fu l l  mandatory licensing 
renews wOtfld only occur cr a M e d i a l  bas is .  B ie «nu \  licensing is sound p rac t ice .  
Michigan and "<m%. considered to n*»c two j*  the fir«e#t licensing in •f't
nation', hate biennial l icensing.
U t s fQ S .  eAttUSIOft*: i ; r | n s is .

It'^r but C*erge*. are jrCfiOtrtf,

Section WD ha*, brer, r a t i f i e d .  *1IClhSJAfc.*
"hr fpenrr provisions n* paragraph :434a* *a<r bfr* retain: »n par*crayh f4 j(| c*the aner.,Of»rr>t.
The depart ft***, is awt h.»e<;nf to go*, : «*» ra'agrapt (c f .  I  t ' . r  t w i l i t ; 41
Is in •** ( e t a r lO r t t  n ^ U U e m  rc>, f | ^  f a c i l i t y  type. u rar* ‘ tg waiters *s 
treated as a f j t t e r  ( f 'dv tted e» a waHer ecer 't lee »'!»■* i*e fepar'.*»*t.
• v lh f f i ' j r  *sr th is  protest sM>*'f te <4* tamed u  th# Statute,
T»u pro*is tons cf paragraph C4Mi) 'ft paragraph :401b a*d h |»e teen
e U n t i e d  to p ro h ib i t  l r *ns#e»  „* |  l i c en se  !r « d i f f e r e n t  t f tC I  d i f f e r e n t
fac U l t y .
A»rf«<atife U s  t-ee to sa»»$r*p*. Old i f ) .  «• Set* He { “SO, with r»t
eftau* except that t*» Jefartmerf * •! be 'tCvlryd to gi*e art «a'.i(a when a
I s ane  h*t A'hrh modified to provisional status.
iactigm i " . ) i  M i  <«*t»iM »r» s i i M ; r >  larjuapa, f fO fU i c t a l  11(#» 1 1»<$ nat a *»>t 
teer a practica l a«* "etestary * at t ic*  u  W . u i ,  but $«li<y u s  i« r«a f ,  Th# 
liMu»st contained in tftis sattipr establishes criteria #«.# ittudftce c*
peer* is Jena’, licenses and I m ;.tt tie nu« imun d*ratifiei cf a pm’vitipraR l*C*Mt to W:
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years. Provisional ^ c e n s e s  would be issued to all new f a c u l t i e s  and to facilities 

whici’ are temporarily liable to con fo rm  to licensing requirements. New facilities 

w o u' d  be issued a b i e n n i a 1 license after the Department has inspected the facility 
and determined that standards are being met.

The term "facility" has been used and defined to prevent the need for repeated
.isiings of each type of facility involved.

r e c o m m e n d a t i o n

L icensing is intended to reduce predictable risk to children and dependent adults, 

and also to provide support services to those giving the care. A sound licensina 

p r og ra m ensures a standard level of service below which programs are not allowed to 

operate. In recent years license expirations due to licensing staff overloads have 

increased to an unacceptable level. Passage of this Bill is essential to prevent 

u r * h e r  ero si on  of Alaska's licensing program, and, thereby, preventing increased risk 

to c hi ldr en  and dependent adults, liability to the State, and a widespread decrease 
in the Quality of care.

RECOMMENDED BV:

DATE:

A M O V E D  61:

& * U

lector 

h v i s i o n  of f ly and 

Youth Services

—*C—* . .  ’ "  ̂  U  odLHelen u7 beirn«- 
Ccmnssioner

J-Jsl* /  y * l



T H E  L E G I S L A T U R E  O F T H E  S T A T E  O F  A LA S K A
T W E L F T H  L E G I S L A T U R E

I . REQUEST
Bi l l/Resolution No.

FISCAL NOTE 

SENATE BILL NO. 650

Title "licensing of foster homes, group hones, nurseries. & institutions 
R equested by The Rules Connlttpp_____________________________Date__________________

II. FISCAL DETAIL 
Agency Affected,
Program Category Affected.
BRU, Program, Or Subprogram!s) Affected.

Department nf. Health and Snr.ial ServirPt

(Notes If more than one budget component is affected, separate line-item 
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPHEirr
600 LAND & STRUCTURES
700 GRANTS,CLAIMS.F.TC.

TOTAL

FY 82 FY 83 FY 64 FY 85 FY 86 FY 87

- 0- - 0- -0- ■0- - 0- - 0 -

FVNDING (Thousands of Dollars)

GENERAL FUND -0- • D. . -0- . -C- -0. -o. .
FEDERAL FUNDS -0- -c- •o. __ -0- -G- _ -o.
OTHER (Specify Source) .a. .n. -Q. - 0 - - 0 "

-G- - T " “ -0- . -if- . - f c

- o - .D. •  D. .0. -n- -Q.

POSITIONS

FULL TIME TC. • p. 1 - (j• " - < T ■v* ■ Tft.

PART TIME .0. *£• -fi*ll 1 -o. . -C-
TtHPORAIt -0. -Cu 1 -n. *r-

. .rJk

IIS. ANALYSIS (See Fiscal Mote Preparation Instruction.. Stetson III)

S e m t e  8*11 fco 6 S0 M S  no fiscal Impact on the Department of wealth and 

Social I c f r U r i .

iv. c a m  / /  p » m » c i >  i t  y *  v f  »
ACfJKY ft*

O r i « i M l <  Ca«j*lrtiv* f i w a t a  pwostt 
CC- and Hanajpeeer.t

Prt.fi* Sponsor O u s t  l a g u i s i o i  tt*n«d)
))*Cvi ( U v .  12/11)
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COMMITTEE REPORT 

SENATE

F U R T H E R :  F in a n c e
1/12/U2

D a t e :  __________________________

M r .  P r e s i d e n t :

liLAlAh, 1.::'.CAT 10.; A  *D 
T h e  C o m m i t t e e  o n   h a s  h a d  S K  f.5 1

t.itr payn^.it o r  chilli cn c a  c o a t s  f o r  f r i t r r  h o g a s

u n d e r  c o n s i d e r a t i o n  a n d  (a m a j o r i t y  o f  t h e  c o m m i t t e e )  ( t h e  c o m m i t t e e )  

r e p o r t s  it b a c k  w i t h  t h e  f o l l o w i n g  r e c o m m e n d a t i o n s :

' 1  d o  p a s s  I ) d o  n o t  p a s s

] d o  p a s s  w i t h  a t t a c h e d  a m e n d m e n t s ( s )

I s a m e  t i t l e1 rep lace w i t h  CS for __j j n e w  t i t l e

a n d  r e c o m m e n d s    _____________________     „ ___ _______ _______

) AMO a t t a c h e s  a " L e t t e r  o f  I n t e n t "  ( J h e w  f i s c a l  Mote
) r e p o r t s  i t  ba tk  wi t hou t  recommendat ion
) r e f e r r e d  to t h e  ... C o m m i t t e e

Ml MBl « s  S IGfl I « C  Hf H B l R S  HAWPif.

)l) l'A!»S 01 Ml k H( COMMt MOAT lOflS:

\ fc« H e ,  I 7 / / H I



MEMORANDUM State of Alaska
T0 John Pugh, Director d a t e  March 24, 1982

Division of Family & Youth Services 

Department of Health & Social Services t'LE n o

*>j8on Anderson, Director

YOslsion of Administrative Services

Department of health & Social Services

TELEPHONE NO 465-3082

SUOJECt private Contributions 

to Full Cost of Carc 

Facilities

1 am attaching an analysis of private contributions to the various Full 

Cost of Care facilities, as you requested, for FY 81 and for the first 6 
months of FY 82.

The amounts In the analysis were taken from the cost reports submitted by 

the facilities for the periods shown. All the providers with material 

revenues from contributions have submitted cost reports through 12/81/82. 

However, as noted in footnote (A), Alaska Children's Service did not in­

clude data on revenue froo contributions for the 6 months ended 12/31/81. 

Tills Is their usual practice; they report the data on  tin* cumulative re­

port they submit ior the entire fiscal year.

If there Is anything else you need, please give me a call.

»aa« iSk v H /



Department of Health and Social Services 

Full Cost of Care Facilities 

Contributions Received 

Fiscal Year Ended 6/30/81 and Six Month Period Ended 12/31/81

FYE 6/30/81 6 Months Ended 12/31/81

Provider

Private

Parties

Church-

Mission

Boards Total

Private

Parties

Church-

Mission

Boards Total

Alaska Child. Svcc. $ 80,092.47 $ 63,003.53 $143,096.00 (A) (A) (A)

Ak. Bapt. Fmly Svces. 50.00 17,239.00 17,289.00 $ 12,240.00 $ 12,240.00

A laska Youth Village 73,154.85 -0- 73,154.85 (B) (B) (B)

H e t h o 1 Croup Hose 525.00 -0- 525.00 -0- -0- -0-
Bethel Receiving Home -0- -0- -0- (C) (C) (c)

Booth Memorial 2,527.37 -0- 2,527.37 672.80 -0- 672.80

Covenant High School (D) 7 1 ,7o8.54 109,000.00 180.768.54 $ 35,523.53 49,500.00 85,023.53

Hilltop Hocu, Inc. 12,180.00 -0- 12,180.00 2,001.23 -0- 2,001.23

Juneau Receiving Hone 550.40 -0- 550.40 125.00 -0- 125.00

Kcnnl Pen. Conn. Carc Ctr 230*00 -0- 250.00 128.00 -0- 128.00

Ketchikan: Teen 1 402.55 -0- 402.55 -0- -0- -0-

Ketchikan: Teen II 402.35 -0- 402.35 -0- -U- -0-

Kodiak Baptist Mission 54,000.00 113,572.89 107,572.89 -0- 30,392.35 30,392.35

K m c  Receiving Mime -0- -0- -0- -0- -0- -0-

North Si. Boro kcc. Hone -0- -0- -0- -0- -0- —0-

North Star H o c c , inc. -0- -0- -0- -0- -0- -0-

Ptcsbyt. hasp. House 11,690.00 13,567.00 23,257.00 10,291.00 -0- 10,291.00

Sitka Receiving Hone 119.1 -o- 119.00 -0- -0- -0-

Turning I’t . Boys KaiuTi 139,530.94 -0- 159,330.94 157.611.05 14,830.79 172,461 .84

TOTALS $4l»/,242.67 $316,182.42 $783,625.09 $206,132.61 $106,983.14 $313,333.73

( A )  I 7 / J 1 / 6 I  C o o l  k r p o r l  d i d  nut I n c l u d e  d a t a  o n  c o n t r I b u t lonn r e c e i v e d  

t h )  N o  D I 1 S S  c h i l d r e n  I n  b  M o n t h s  e n d e d  1 2 / 3 1 / 8 1

( C )  1 2 / 3 1 / 8 1  C o a l  nut yet r e c e i v e d

( D )  1MISS u t  1 1 1 x a t  i o n  l a  I n s l g n l  I  l e a n !
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A L A S K A  CHILDREN’S S E R V I C E S ,  INC.
1200 East 27th Avenue 

Anchorage, Alaska 99508-3999 
(907) 276-4515

March 24, 1982

M E MORANDUM

TO: Alaska State Legislators and department of Health and

Social Services Administrators

FROM: Thomas H. Dahl, President

Alaska Children's Services Board of directors

RE: Residential Child Care Rate determination

The Alaska Children's Services, Inc., Board o f  Directors r ec og­

nizes its r esp on sib il it y to cooperate with legislators and the 

Department of Health and Social Services in addressing the 

important issues related to escalating cost of care rates. At 

its meeting in Ancho ra ge  on March 21, 1982, the Board unanimously 

! passed the following resolution which stronqly supports m a i n t a i n­

ing Alaska Statute *57.40 (F'lll Cost of Care Statute) and recom- 

menJs amending the regulations based on AS 47.40 so that a 

limit is placed on State reimbursement for service: rendered.

The resolution is as follows:

The Board of Directors of Alaska Children's Services is in 

opposition to the repeal or major amendment to Alaska Statute

47.40; and furthermore, sup|>orts the following amendment to

State Regulations, 7 AAC 50.106(b) by adding a new sub-paragraph 

(7) to read as follows: "all expenses which are in excess of

the preceding fiscal year's established per person, per day cost 

of care rate for services"; so that 7 AAC 50.106 shall be as 

follows:

7 AAC 50.106. DE TE RM IN AT IO N OT PATES TOR SEPYICES.

(a) Rates for services shall he determined by the pec person,
"er day cost, based upon or including

tl) prece din g fiscal year reimbursable costs;
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(2) anticipated cost of living adjustment on costs in 

(1) above, other than salaries;

(3) staff salary increases.

(b) 3ut excluding

(1) expenses, including salaries, related costs and fees 

incurred in fund raising;

(2) funds expended for construction, major equipment, 

and other capital expenditures, including leases for 

any of these categories wherein title reverts to

the lessee;
(3) depreciation and replacement costs of, and costs of 

additions to, major property and equipment;

(4) religious training and education;

(5) medical and dental care;

(6) services provided which are sub-standard to, or exceed 

the requirements of the Department;

(7) ALL EXPENSES WHICH ARE IN EXCESS OF THE PRECEDING FISCAL

YEAR'S ESTABLISHED PER PERSON. PER DAY COST OF CARE RATE

FOR S E R V I C E S .

( c )  Except ions to sub -sec t ions  ( b ) ,  ( 2 )  and (3) o f  t h i s  s e c t i o n ,  
which a re  re imbursab le  a re  equipment co s t ing  l e s s  than 
$ 2 , 0 0 0 . 0 0  and r e p a i r s  to p rope r ty  ' o s t i n g  l e s s  than $ 2 , 5 0 0 . 0 0

(d )  Rates w i l l  be f u r t h e r  determined as the Department reviews 
proposed program expans ion ,  requests  f o r  new p o s i t i o n s ,  o r  
o th e r  a d d i t i o n a l  f a c t o r s  a f f e c t i n g  bas ic r a t e s .

IOQTNOTE; The e f f e c t  o f  t h i s  r e s o l u t i o n  w i l l  be to remove from 
the r a t e  de te rm ina t ion  p rc .edu rc  a l l  c o s t s ,  whether a l l ow ab le  o r  
n o t ,  which a^e paid f o r  by an i n s t i t u t i o n ' s  supplemental jnd ing  
sources such as c o n t r i b u t i o n s ,  g r a n t s ,  c o n t r a c t s ,  i n t e r e s t  earned 
on inves tments ,  e t c . ,  as we l l  as ".hose expendi tu res  r e l a t e d  
to d e f i c i t  spending.
C u r r e n t l y ,  expenses paid fo r  by funds rece ived  from the above 
methods have the e f f e c t  o f  e s c a l a t i n g  the cos t  o f  carp payments 
from one yea r  to »he next in excess o f  the cos t  o f  l i v i n g  a d j u s t ­
ments and s a l a r y  i n c r e a .e s  granted by the Department under 
7 AAC 50.106(a)(2) and (3). Add i t iona l  r a t e  ad justments cou ld  
S t i ’ l occur und r p ro v i s i o n s  in 7 AAC 5n . lOA (d )
P r i v a t e l y  r a i s e d  fun^*- cou ld  s t i l l  be used f o r  p r^ i ra® en r ich  
ment, s a l a r i e s  a n j  b e n e f i t s ,  and o th e r  e xpend i tu re s ;  however, 
they would not have the power to e s c a la t e  *he cost  o f  -a re  ra te s  
frot* one year to the nex t .  Supplemental agency Incoee now used 
to fund a^ lowah le co s t s  has t h i s  e s c a l a t i n g  e f f e c t .  O . - f i c i t  
Spending is C u r r e r t l y  another means o f  e s c a l a t i n g  c . s U  and would 
no longe r  a p p l y ,  except in years when popu la t i on  was lower than 
n o n t a l .

So ' jng as p opu la t ion  rega in s  constant Iron one year to the 
ne» t .  r a t e s  f o r  se^v'ce w^uld o n ly  inc rease by the percentage 
granted by the Department fur cost o f  '»e ing and s a l a r y  tn< r f»ses .
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An agency's total income would still be related to the number of 

units of service provided (population) and by its ability to 

develop supplemental resources. This aspect is not attractive 

to agencies with substantial fund raising capability. It does, 

however, give the Department certain management controls that it 

now lacks over rate determination. Agencies would still have the 

ability to negotiate with the Department for rate adjustments 

related to program expansion and/or enhancement.

It is to be noted that the Department is currently in the process 

of revising its regulations related to Alaska Statute 47.40.

Public hearings have already been held on proposed changes in the 

sections relating to program content. Those sections of the 

regulations pertaining to cost reimbursement have yet to be 

dr fted. This, however, could proceed immediately and is the 

responsibility of the Department.

It is also to be noted that children generally placed in residen­

tial carc and treatment programs are among the most vulnerable and 

abused, neglected and troubled persons in our society. Appended 

are excerpts from the agency's case records of the type of children 

requiring professional care and treatment.



rxcerpts Frofi; Case Records - Alaska Children's Services, Inc. 

(Names have been changed to insure n f id e nt ia li ty .)

SHERRY

MARI:

DARLENE

The Division of Social Services in Anchorage referred Sherry to 

Jesse Lee Home because of her chronic running away and alleged 

emotional abuse by the natural mother. There were also i nd ica­

tions Sherry had been overworked in the parental home doing 

child care and housework.

Sherry was conceived as a result of her mother being raped.

When Sherry was a year old, she was placed with the maternal 

grandparents. At five years of age. Sherry was returned to her 

mother's home. Her mother had married in the mean time and the 

stepfather subsequently adopted Sherry. There were reports of  

child abuse, neglect due to the grandparent's problems with 

alcoholism and the parents took her home. There is a suspicion 

that Sherry was sexually molested by the grandfather.

H a r k  i s  a  s l e n d e r  a t t r a c t i v e  7 - y e a r - o l d  Cat ; a s i a n  b o y  who h a s  
b e e n  a r e s i d e n t  a t  J e s s e  L e e  Home t o r  7 m o n t h s .  Ma rk  was o r i ­
g i n a l l y  r e f e r r e d  b y  The D i v i s i o n  o f  S o c i a l  S e r v i c e s ,  w i t h  t h e  
c o n c u r r i n g  r e c o m m e n d a t i o n  o f  A l a s k a  P s y c h i a t r i c  I n s t i t u t e ,  w h e r e  
h e  h a d  b e e n  e v a l u a t e d  a t  t h e  C h i l d r e n ' s  U n i t .

P r e s e n t i n g  p r o b l e m s  a t  t h e  t i n e  o f  r e f e r r a l  i n c l u d e d  s e v e r e  
a n x i e t y  a n d  o u t - o f - c o n t r o l  b e h a v i o r  d e m o n s t r a t e d  b y  d a i l y  w e t t i n g  
a n d  f r e q u e n t  s o i l i n g  o f  h i m s e l f ,  s e l f  i n j u r i n g  a c t s  ( b i t i n g  n a i l s ,  
t o  t h e  q u i c k ,  b u r n i n g  f n m s e i f ,  h a v i n g  many a c c i d e n t s  r e s u l t i n g  i n  
b r u i s e s  a nd  c u t s ) ,  d e s t r u c t i o n  o f  p r o p e r t y  a t  home a n d  s c h o o 1 , 
l y i n g ,  s t e a l i n g ,  f i r e  s e t t i n g ,  a l m o s t  c o n t i n u o u s  u n m a n a g e a b l e  
t e m p e r  t a n t r u m  b e h a v i o r  i n  t h e  s c h o o l  s e t t i n g ,  f r e q u e n t  f i g h t i n g  
w i t h  p e e r s  I n  t h e  c o m m u n i t y .  M o t h e r  a nd  s i b l i n g s  w e r e  L - o t i o n a l l y  
w o r n  down by t h e  e f f o r t  o f  t r y i n g  t o  manage  M a r k .  l e m p e r '  w o r e  
f r a y e d  an d  r e l a t i o n s h i p s  s t r a i n e d .

D a r l e n e  was b o r n  i n  G c m a n y  t o  a n  unwed D e r r  a n  n a t i o n a l  a i d  a n  
A m e r i c a n  s o l d i e r .  The  f i r s t  few  y e a r s  o f  h e r  l i f e  w e r e  s p e n t  i n  
G e rman y  w h i l e  h e r  f a t h e r  s e r v e d  i n  » o r e a .  He r e t u r n e d  t o  G e rm a n y ,
m a r r i e d  O a r l c n c ' s  m o t h e r  a n d  moved  t h e  f a m i l y  t o  t h e  U n i t e d  S t a t e s ,
when  D a r l e n e  was  a t o u t  f o u r .  D a r l e n e  r em em be r s  b e i n g  s e v e r l y  
t h r e a t e n e d  a n d  a b u s e d  by  h e r  m o t h e r  * i i » l c  t h r y  w e r e  l i v i n g  a l o n e ,
r e l a t i n g  o n e  i n c i d e n t  i n  w h i c h  h e r  m o t h e r  was  s t o p p e d  o n l y  s e c o n d s
b e f o r e  s h e  p u s h e d  D a r l e n e  f r o n  t h e  s i d e  o f  t h e  b r i d g e .  I t  was a t  
t h i s  t i n e  t h e  f a t h e r  a nd  m o t h e r  s e p a r a t e d ,  t h e  m o t h e r  l e a v i n g  f o r  
G e rm a n y ,  a nd  n e v e r  r » t u r n i n g .



Darlene Her father remarried approximately eight years ago and the family

Cont'd relocated to Fairbanks. Darlene relates that her stepmother was

very abusive often spanking her with a chain. Th*s marriage lasted 

only a short time, ending badly. According to Darlene, her father 

was hospitalized psychiatrically in the military hospital and she 

stayed with another family for several months. When Darlene and 

her father were reunited, he was no longer in the service and was 

able to find only  erratic and poorly paying work. Often there was 

not enough food. Her father provided Darlene with little to no 

supervision and intervened o n’y erratically. Intervention consisted 

of harsh spankings with a b e 1V which left scratches, bruises, and 

welts. Darlene relates that she was never able to live up to her 

father's unrealistic expectations of her. Before Darlene came to 

Anchorage, her father had 'given' her to a friend's mother who is 

an alcoholic, so she might raise her in exchange fo~ money from the 

Division of  Social Services.

ROBERT Robert is a 17-year-old Tlingit youth being evaluated for group 

home placement in Anchorage. Robert had been raised by various 

relatives since age 11. His mother had been killed, allegedly by

the father, at age 7, and his father died of suicide after having

killed a women, w hen Robert was 11. He has had school and behavior 

problems and more recently, problems with theft although he apparently 

has not been charged with theft.

Robert complains of a pain in his head that accompanies an auditory 

hallurination which tells hin to hurt people or d e s t roy property.

These »1 l u c m a t i o n s  occur, primarily, when Robert is mad and < ut 

of control. Robert contradicts himself when he discusses how much 

control he has over this ’voice' inside his head. At times, Robert 

contends that the voice scares him because he car'* controt it.

Other times, Robert ha*. described his relationship with his 'little 

guy' in such a wa y as to male his counselors believe that he m a n i­

pulates this voice to suit bis own ends and purpo.es.
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Introduced: 1/12/82
Referred: Health, Education &
Social Services and Finance

BY THE RLLES COMMITTEE BY 
IN THE SENATE REQUEST OF THE GOVERNOR

SENATE BILL NO. 651 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

T W E LFTH LEGISLATURE - SECOND SESSION 

A BILL

For an Act entitled: "An Act relating to state payment for child care costs

for foster homes."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

% Section 1. AS 47.40.040(a) Is amended to read:

(a) In . iin chapter, "full cost" of services shall be determined 

by the per person, per day cost in the preceding fiscal year plus a 

proportionate share of anticipated cost of living and staff salary 

increment Increase# for the fiscal year for which the full cost of 

services, determined to he necessary by the department, la being dcter- 

mined# (CHI 1.0 CARE COSTS FOR^ FOSTER HOMES SHALL HE COMPUTED IN THE

SAME MANNER AS TOR CHILD CARE AND NURSING HOME INSTITUTIONS.EXtHiPT THAT

BE C O N S I D E R E D # )

-1- Sll 651


