
Community Living Alternatives, Inc. 
POTENTIAL HOST HOME PROVIDER INFORMATION QUESTIONNAIRE 

 
 
 
Date:      
 
Name:           
 
Are you lawfully eligible to work in the United States?  Yes     No 
 
Can you provide at least five years of criminal investigation background information with the United 
States?     Yes     No 
 
If no, please explain:            
             
             
 
Describe any experience you have that relates to becoming a Host Home Provider with CLA (I/DD field, 
Host Home, Foster Care, etc):  
             
             
             
             
              
 
Why are you interested in being a Host Home Provider? 
              
             
              
 
How do you see a person with intellectual/developmental disabilities living in your home changing your 
life? 
              
             
             
              
 
What skills and/or experience do you have that sets you apart from others and would make you a great 
Host Home Provider?  
             
             
             
              
 
What challenges (behavioral, personality, habits) and/or needs (medical, physical, emotional) are you most 
comfortable dealing with? 
             
             
             
             
              



 
What challenges and/or needs are you least comfortable dealing with?  
             
             
             
              
 
What type of family activities and outings would the person living in your home participate in? How many 
times per month (bowling, movies, recreation classes, church, etc.)? 
             
             
             
              
 
Describe the living arrangements you have available for a person moving into your home (i.e. bedroom 
location, will they have their own bathroom, etc.)       
             
             
              
 
Being a host home provider requires yearly training and paperwork. Do you understand that you will be 
required to take annual trainings and turn in required paperwork?  Yes     No 
 
Explain why you feel you could keep up with this requirement:        
             
             
             
              
 
Being a host home provider requires strict documentation of medical issues and medications, behaviors, 
daily contact notes. Do you feel that you can accurately report pertinent information on a daily and as-
needed basis in a clear and understandable manner?   Yes      No 
 
If yes, what experience do you have with documentation?       
             
             
              
Are you willing to transport the individual who lives with you to appointments, CLA functions, and any 
other places to which transportation cannot be arranged in another manner?      Yes     No 
If no, please explain:           
             
              
 
Does your current income support your basic needs?  Yes     No 
   
Will this income continue if you become a host home provider?  Yes     No 
Please explain:             
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Are there any other comments or information you would like to share?      
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
 
A Host Home Provider is an independent contractor and is an employee of Community Living 
Alternatives, Inc. Therefore, we do not offer health benefits, workers compensation, etc. for this position. 
Please ask to see the Declaration of Independent Contractor Status waiver if you require more information. 
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