STATE OF CONNECTICUT

DEPARTMENT OF MENTAL RETARDATION

CTH INITIAL LICENSURE CHECKLIST

(initial application and existing licensee relocation)

__________________________REGION

Name of Applicants(s):__________________________________________
             DOCUMENT                                                                          VERIFIED BY

	A.   Application form (signed by applicant)
	 
	

	B.   Reference Letters from 3 non-related individuals
	*
	

	C.   State and local (if there is a local) police checks for all 

       occupants over 18, completed within 6 months
	
	

	D.  Certificate(s) of health of applicant(s) signed by 

       physician in last 12 months
	*


	

	E.   Check with other state agencies regarding past or        

       current licensure status 
	*
	

	F.   Bacteriological report on private water supply
	
	

	G.   Local sanitarian statement on septic system OR if   

       unobtainable statement from a licensed installer with 

       waiver request
	
	

	H.  Fire Marshal certificate if home is located in a dwelling     containing more than 2 living units
	
	

	I.   Home Study
	
	

	J.   Completed Fire Safety Inspection Report
	
	

	K.  Hot water checked (does not exceed 120 degrees)
	
	

	L.  Copy of Evacuation Plan
	
	

	M  Verification of completion of initial training; OR             statement of approval of training if not provided by DMR
	*
	

	N.  Verification of current CPR (card copied front and back)  or statement from instructor noting type of CPR and date course passed
	
	

	O.  Sample CTH Agreement for Services signed by   applicant(s)
	*
	

	P.   Completed “Request for Initial Licensure” cover letter
	
	


Note: * =  document can be waived for relocation of existing licensee 

I have reviewed and verified all of the above information and hereby attest to its accuracy and the home’s readiness for initial CTH licensure.  ALL APPLICABLE WAIVER REQUESTS ARE ATTACHED.

Regional Director/Designee_____________________________________Date________
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