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LONG TERM CARE FACILITY FEEDING ASSISTANT ROSTER 

 
CFR 483.16(b) requires a facility to maintain a record of all feeding assistants used by the facility. 
 
Name - Facility 
      

License Number 
      

NAME OF FEEDING ASSISTANT SOCIAL SECURITY NUMBER DATE OF HIRE 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  
 


