RESIDENTIAL CHILD CARE FACILITIY

UNIFORM LICENSING APPLICATION

COMAR 14.31.05 – 14.31.07

LICENSURE IS REQUIRED FOR ALL SITES IN MARYLAND               

REGARDLESS OF THEIR FUNDING SOURCES

1.    
Principal Incorporated Name:  __________________________________________________________________

Resident Agent: ________________________________________________________________________________

Type of Corporation: ________________________________
     Incorporation Date: ________________________

Trade Name (If applicable): ______________________________________________________________________

Administrative Office:  __________________________________________________________________________

City, State:  _______________________________________________  Zip Code:  __________________________

Mailing Address: _______________________________________________________________________________

(If different from Administrative Office) 

City, State: ​​​​​​​​​​​​​​​​___________________________________________________________      Zip Code:  _____________

E-Mail Address:  _________________________________
  County:  __________________________________

Telephone #: _____________________


  Fax #:  _______________________

2.      Name of individual (if different from Program Administrator) to contact regarding the application for                                     licensing:

Name:  ____________________________________________ _____
Title:  ______________________________

Address:  _____________________________________________________________________________________

City, State:  ________________________________________
______      Telephone #:  ______________________

3. Requesting licensure by:

 FORMCHECKBOX 

DDA

 FORMCHECKBOX 
  DHR

 FORMCHECKBOX 
  DJS


 FORMCHECKBOX 
  MHA

4. Program Type

 FORMCHECKBOX 
  Alternative living unit




 FORMCHECKBOX 
  Programs for pregnant adolescents

 FORMCHECKBOX 
   Emergency shelter placement 



 FORMCHECKBOX 
  Psychiatric respite care

 FORMCHECKBOX 
   Group home 





 FORMCHECKBOX 
  Residential crisis services

 FORMCHECKBOX 
  Mother-infant programs



 FORMCHECKBOX 
  Secure care

 FORMCHECKBOX 
  Nonpublic residential educational facility

 FORMCHECKBOX 
  Therapeutic group home

 FORMCHECKBOX 
  Program for medically fragile children


 FORMCHECKBOX 
  Wilderness programs

 FORMCHECKBOX 
  Program for children with developmental disabilities  

5. Please Note:

A) A NEW LICENSEE SHALL NOTIFY THE LICENSING ADMINISTRATION BEFORE THE LICENSEE BEGINS PROVIDING SERVICES TO AN INDIVIDUAL IN A SITE.

B) A LICENSEE MAY NOT ACCEPT PLACEMENTS WITHOUT A VALID CONTRACT.

C) LICENSEE MAY NOT OPEN, CLOSE OR RELOCATE ANY SITE WITHOUT APPROVAL OF THE LICENSING ADMINISTRATION.  THE LICENSEE SHALL REQUEST APPROVAL FROM THE LICENSING ADMINISTRATION AND SUBMIT DOCUMENTATION AS REQUIRED AT LEAST 30 DAYS PRIOR TO THE DATE THE LICENSEE INTENDS TO MAKE A CHANGE.

D) A LICENSEE MUST NOTIFY THE LICENSING ADMINISTRATION OF ADMINISTRATIVE OFFICE MOVES.  

6. Has any action been taken by State/Federal/Local government against the applicant, any members of the Board or of top      management, disciplining them, excluding them or affecting any way their participation in a state/federal/local government program – for example Medicaid or Medicare?

 □ NO             □ YES     If YES, please explain.  Please attach additional sheets of paper to the application if additional                    space is needed.    ________________________________________________________________________________________________________________________________________________________________________________________________                        

7. Has applicant, board member or top management been affiliated with any program providing health care which has been disciplined by excluding then or affecting in anyway the continued provision of services? 

□ NO             □ YES     If  YES, please explain. Please attach additional sheets of paper to the application if additional space is needed.    ________________________________________________________________________________________________________________________________________________________________________________________________

8.  I affirm under the penalty of perjury that this application and all the attachments have been developed and approved by the governing body of this Corporation legally known as: _________________________________________________.

9. I affirm under the penalty of perjury that the signature(s) below are those of either the Administrative Head of the Corporation or two officers of the Corporation legally known as: __________________________________________.

10. I affirm under penalty of perjury that the information contained herein is true to the best of my personal knowledge and belief.

Signed:  ____________________________________________________  

Date:  ____________________

             

 (Administrative Head of the Corporation )

Signed:  ____________________________________________________  

Date:  ____________________




(Officer of the Corporation)

Signed:  ____________________________________________________  

Date:  ____________________




(Officer of the Corporation)

NOTARY:  Sworn and subscribed before me this _____________day of _____________________________, 20____ 

a Notary Public for the State of Maryland.


My Commission Expires:  _______________________


_____________________________________________





Notary Public Signature
RESIDENTIAL CHILD CARE FACILITIY

UNIFORM LICENSING APPLICATION

COMAR 14.31.05 – 14.31.07

THE FOLLOWING DOCUMENTS MUST BE INCLUDED WITH THE APPLICATION

1. Referral from the Governor’s Office for Children

2. Table of Organization

3. Articles of Incorporation 14.31.05.04(A)

4. By-Laws

5. Board of Directors/Governing Body 14.31.06.04

a. Names, Addresses and contact phone numbers

b. Criminal Background Checks and Child Protective Clearances

c. Description of Board Functions 14.31.06.04(A)(7)

d. Explanation of any possible conflict of interest by Board members

e. Identification of Board member with a disability (DDA licensed facilities)

f. Identification of Board member who is the parent of an individual with a disability (DDA licensed facilities)

6. Copies of prior licensing reports issued within the previous 10 years from any in-state or out-of-state entities associated with the applicant, including  deficiency reports and compliance reports on which the State may make reasoned decisions about the qualifications of the applicant

7. Copies of required degrees, licenses, resumes and letter of appointment by Board of Program Administrator . 14.31.06.06(A)(2)

8. Business Plan, including

a. Financial Structure 14.31.05.04(B)

b. Budget Process

c. Documentation of solvency

d. Documentation of access to 3 – 6 months operational funds

e. Plan for meeting fiscal emergencies

f. Staffing plan 14.31.06.05(H) and 14.31.06.06(F)

g. Staff training plan 14.31.06.05(F)

9. Description of facility, including diagram 14.31.06.07

10. Menu Plan and report of Nutritional Consultant

11. Documentation of required insurance coverage 14.31.05.04(B)(4)

a. fire

b. casualty

c. professional liability

d. general liability

e. director’s and officer’s liability

f. unemployment compensation

g. worker’s compensation

12. Letters of Support/Documentation of Need

13. Quality Assurance Plan 14.31.06.19 

14. Program Service Plan that includes:

a. philosophy of provision of services

b. capacity of facility

c. sex and age range of clients

d. admission criteria

e. client rights and grievance procedures

f. individual service plans

g. treatment modalities

h. family involvement

i. daily routines

j. life needs

k. religious activities

l. allowances/money

m. clothing/personal belongings

n. personal hygiene standards

o. sleep

p. education

q. life skills training

r. work experience

s. somatic health care

t. child abuse and neglect

u. discipline

v. AWOL

w. Discharge

15. Written Policies and Procedures

a. Organization and Administration 14.31.05.04

b. Governance 14.31.06.04

c. Personnel Administration 14.31.06.05

d. Employee Duties and Qualifications 14.31.06.06

e. Emergency Planning, General Safety and Transportation 14.31.06.08

f. General Program Requirements 14.31.06.09

g. Basic Life Needs 14.31.06.10

h. Children’s Rights 14.31.06.11

i. Children’s Services 14.31.06.12

j. Health Care14.31.06.13

k. Child Abuse and Neglect 14.31.06.14

l. Discipline 14.31.06.15

m. Absence Without Leave 14.31.06.16

n. Admission, Individual Service Plan, Behavior Plan, Discharge 14.31.06.17

o. Reports and Records 14.31.06.18

p. Additional as required for licensure of specialized programs 14.31.07

16. Physical Plant Inspection

a. Report of Public Health Authority 14.31.06.07(A)(4)(a)

b.
Report of Public Fire Authority 14.31.06.07(A)(4)(a)
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