
General Relief Assisted Living Home Care Provider Contact Sheet 
 

ALH 

 

Name:_______________________________________ 

 

Physical Address: ____________________________________ City/State/Zip__________________________________ 

 

Mailing Address: ____________________________________ City/State/Zip__________________________________ 

 

ALH Phone (to reach client):______________________ 

 

 

Name of Owner:________________________________ 

 

Phone Number: ________________________________ 

 

Email:________________________________________ 

 

DSM: ________________________________________  (for confidential client information) 

 

 

Name of Administrator: ________________________ 

 

Phone Number: ________________________________ 

 

Email: ________________________________________ 

 

DSM: ________________________________________  (for confidential client information) 

 

 

Who does GR send time sensitive program, invoice, and client information to for above ALH? 

 

Owner:        Send (circle all that apply):  program updates       invoice issues       client questions 

   

Administrator:  Send (circle all that apply):  program updates       invoice issues      client questions 

  

Person below:    Send (circle all that apply):  program updates       invoice issues      client questions  

 

 

Name: _______________________________________ 

 

Title:_________________________________________ 

 

Phone Number: ________________________________ 

 

Business Mailing Address:________________________ 

 

City/State/Zip:__________________________________ 

 

Email: ________________________________________ 

 

DSM: ________________________________________  (for confidential client information) 

 

Attach additional sheets or contact instructions as needed. 


