AGENCY ON AGING OF SOUTH CENTRAL CONNECTICUT FY 2027 ADULT DAY CENTER ADDITIONAL INFORMATION PAGE


1.  Name of ADC Organization:


	2a. Model:	Medical  or	Social
	2b Certified: No	Yes	Date:

	2c. Client Capacity:

	2d. Average Daily Attendance for the Previous Calendar Year (January 1, 2025– December 31, 2025):

2e. Average Daily Attendance of Clients with Alzheimer’s disease or Related Dementias:

	3a.	Provide a physical description of your facility (including comment on accessibility):

	3b. Days/Hours of Operation:

	
	DAY OF THE WEEK
	A.M.
	P.M.
	

	
	Monday
	
	
	

	
	Tuesday
	
	
	

	
	Wednesday
	
	
	

	
	Thursday
	
	
	

	
	Friday
	
	
	

	
	Saturday
	
	
	

	
	Sunday
	
	
	

	4a. Does the facility have any outstanding violations of applicable zoning, licensing, fire code, or safety laws and regulations?
no		yes
If yes, please describe in detail and furnish report of citation.

	
4b.Date of last inspection by Fire Marshall:

Date of last inspection by Health Department:
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