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Re: Request for Shared Certification
To:      ,

I am sending you this agreement to formally request that our agency,      , be granted permission by your agency to use certification #      at address,      , for one of our client’s residential  FORMCHECKBOX 
 AND / OR day  FORMCHECKBOX 
 services.   

This request is being made in writing per HEM 1001.10 (d).  By entering into this agreement, we understand that your agency will be listed on the certification as the primary certificate holder.  We also understand that this makes your agency the primary agency responsible for upholding all the state certification standards and regulations but we agree to work cooperatively with your personnel on this endeavor to ensure the best possible certification survey outcome.  We will also ensure that all required documentation would be made available to your agency for the purpose of obtaining a positive outcome on certifications and the best possible services for both agencies’ clients.   

The proposed start date for this sharing of certification will be       through      .  As part of this agreement, our agency will  FORMCHECKBOX 
 / will not  FORMCHECKBOX 
 need a day habilitation slot at this residence. Additionally, if at any time, your agency is planning on closing this certification, we ask that you contact our agency, in advance, so that we may take the opportunity to reopen the residence under our agency’s name, without a lapse in the certification dates. 

If you are in agreement with this request and start date, please signify your approval by signing below, where indicated, and return to me.  If you have any reservations about entering into this agreement and would like to discuss this issue further, I can be reached at      .

Sincerely,

	
	
	     

	Signature
	
	Title

	     
	
	      

	Printed Name
	
	Date


	     
     
     

	Agency Name and Address


APPROVAL:

We at       have given our approval for       to use certification number #       for your client’s residential services.

	
	
	

	Signature
	
	Title

	     
	
	     

	Printed Name
	
	Date


cc:
The Moore Center Contract Manager







Request for Shared Certification
2011/06/17
CR-077
Request for Shared Certification
2011/06/17
CR-077

