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01=Court Appointed Guardian
02=Parent of Minor Child
03=Court Appointed Conservator
04= Other
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Person’s last name.

Person’s last name suffix. (e.g., Jr, Sr)
Person'sfirst name.

Person’s middle name.

Person’s OBRA identification number.
Person's statewide identification number.
Person's local case number.

Three-digit code of the component to which the person
is assigned.

You must check this box if data is to be added to
CARE.

You must check this box if data is to be changed in
CARE.

You must check this box if data is to be deleted from
CARE.

Legal representative’s name.

Legal representative’s telephone number.

Additional address line, if necessary.

Street address of the legal representative.

City associated with the street address.

State associated with the legal representative’s address.

Zip and zip suffix associated with the legal
representative’s address.

Two-digit code that describes the legal
relationship between the nursing facility resident and
the legal representative entered.

Signature of person completing form.

Date form is completed.
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