Milwaukee County 

Department of Health and Human Services

Disabilities Services Division

Residential Vacancy Notification Form

Date: __________________

To: Residential Vacancies Mailbox - Fax Number: 289-6901

       DSD, 1220 West Vliet Street, Suite 300, Milwaukee, WI. 53205

From: _____________________________________________________________


Mailing Address:______________________________________________


Agency:______________________________________________________


Fax Number:____________________________________

Re: VACANCY NOTIFICATION FOR RESIDENTIAL SERVICES

Date and Number of Vacancies: ________________________________

Location (including address): (one page per location) ______________________________________________________________

Contact Person (s): ____________________________________________________

Phone Number(s): _______________________

Circle or Underline as Appropriate for your Vacancy:  

Is this a Shared Bedroom?  Yes or No
    
Single Bedroom? Yes or No

Home and Bedroom Entrance are Wheelchair accessible- YES or NO
Is Bathroom wheelchair accessible? YES or NO Is Transportation provided by Agency? Y or N

How is this home staffed? (example: RN, 24 hour staff, day, evening and or night staff…..)

____________________________________________________________________________________________________________________________________________________________
Circle as Appropriate for Vacancy Candidate: 
Gender:  M or F



Medically Challenged Y or N

Behaviorally Challenged: Y or N
Physically Challenged Y or N

Describe any other characteristics of a person who would be a good match at this site. ____________________________________________________________________________________________________________________________________________________________

Description of the home (Is this a CBRF, AFH or SLO, what is the home classification?) Please briefly indicate the number of floors, total capacity of residents, number of bathrooms and include a general statement about current occupants and any additional information. Thank you. ________________________________________________________________________________________________________________________________________________

