
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Form 2325
May 2016-E
Adult Foster Care Program
Orientation Checklist
Texas Department of Aging and Disability Services Logo
O:\WHS\Work\MISC\Images\DADS-Logo-images\DADS_logo_PDF.gif
During orientation to the Adult Foster Care Program (AFC), the following was discussed.
The contract specialist has discussed the orientation topics to my satisfaction.
10.0.2.20120224.1.869952.867557
DADS
Forms and Handbooks
Form2325
05/2016
Orientation Checklist
	Provider Name: 
	Provider Address: 
	Contract Begin Date: 
	Contract Number: 
	Doing Business As, D B A,, If applicable: 
	1 of 15,  Minimum Standards for Adult Foster Care: 0
	2 of 15, Payment Procedures and Billing Information: 0
	3 of 15, Recordkeeping: 0
	4 of 15, Mandatory Training: 0
	5 of 15, Annual Training Requirement: 0
	6 of 15, Annual Inspections: 0
	7 of 15, Tax Status: 0
	8 of 15, Non-Compliance with Standards and Rules: 0
	9 of 15, Expectations of Substitute Providers : 0
	10 of 15, Individual and Provider Rights: 0
	11 of 15, A F C, house rules: 0
	12 of 15, Criminal History Check: 0
	13 of 15, D F P S, Records Check: 0
	14 of 15, Contractual Requirements: 0
	15 of 15, Monitoring Process and Monitoring: 0
	Signature of the Contract Specialist: 
	Date of Contract Specialist's Signature: 
	Signature of Provider Representative: 
	Date of Provider Representative's Signature: 
	Printed Name of the Contract Specialist: 
	Printed Name of the Provider Representative: 



