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	ALZHEIMER’S FAMILY CAREGIVER SUPPORT PROGRAM (AFCSP)
FINANCIAL ELIGIBILITY SCREEN—WORKSHEET 1

	Financial eligibility is required to enroll in AFCSP. 
Instructions: 
1.
Verify that at least one member of the household or the person who lives in a CBRF, adult family home or assisted living arrangement has received a final, tentative, or preliminary written diagnosis of Alzheimer’s disease or related irreversible dementia from a physician [see WI Administrative Rule DHS 68.02(3)].
Verified and on file:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.


2. 
Use this worksheet if the applicant / participant is currently eligible for one of the programs listed below, otherwise proceed to Worksheet 2.


	Name – Applicant or Client (Last)
	(MI)
	(First)
	Date of Application

	     
	  
	     
	     

	CURRENT ELIGIBILITY

	Check the program for which the person is currently eligible

 FORMCHECKBOX 
 SSI
 FORMCHECKBOX 
 SSI-E
 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 Homestead Credit Claim
 FORMCHECKBOX 
 Medicaid without SSI

If the applicant checks any of the above programs, the person is financially eligible for AFCSP without a cost-share. 

	 FORMCHECKBOX 
 Community Options Program (COP)

If the applicant is eligible for COP, the person is automatically eligible for AFCSP. 
A COP participant with a cost-share liability will have no AFSCP cost share. 

NOTE: In Family Care counties, only individuals who are found ineligible for Family Care, or individuals who have applied and who are waiting for Family Care, can access AFCSP funding. When individuals become enrolled in Family Care, AFCSP enrollment must terminate.



	AUTHORIZATION FOR VERIFICATION

	I am eligible for the program(s) checked above. The Alzheimer’s Family and Caregiver Support Program agency has my authorization to verify eligibility. This authorization is valid for one year from signature date and can be revoked by me in writing at any time.

	
	
	
	
	

	
	SIGNATURE – Applicant/Participant or Representative
	
	Date Signed
	

	Relationship to Applicant / Participant

	

	Name – Eligibility Verified by
	Date Verified


