














 

 
(Updated 5/29/18) 

Residential Facility for Groups Application Attachment 

Please select the category(ies) of residents for which your facility will provide services. 

☐ Category 1 residents as defined in NAC 449.1591 

☐ Category 2 residents as defined in NAC 449.1595 

*Category 2 facilities may admit both Category 1 and Category 2 residents, whereas Category 1 

facilities must not admit Category 2 residents.   

Indicate the number of beds for each category: 

# of beds Category 1 _______  # of beds Category 2 _______ 

______________________________________________________________________________ 

Please select all types that apply to your facility (your facility must meet requirements for each 

type that is checked, see definitions under NAC 449.173 and 449.2758 through 449.2766 and 

NAC 449.2754 through 449.2766 for special requirements according to facility type) 

*Facilities may obtain more than one type of endorsement to their license provided the 

residents are compatible and caregivers have received appropriate training. 

☐ Residential facility which provides care to persons with Alzheimer’s disease  
  *An endorsement for mental illness cannot be combined with an endorsement  
  for Alzheimer’s disease in a small facility with less than 10 beds.  In larger   
  facilities where the Alzheimer’s population can be separated from other   
  populations; the facility may  request a mental illness endorsement 
  *All beds licensed for Alzheimer’s care must be Category 2 

☐ Residential facility for persons with mental illnesses 
  *An endorsement for mental illness cannot be combined with an endorsement  
  for Alzheimer’s disease in a small facility 
 

☐ Residential facility for persons with chronic illnesses 

☐ Residential facility for adults with an intellectual disability 

☐ Residential facility which provides Assisted Living Services 

(Report this information with applications for certification and change in bed counts.) 
















































































