
You are invited to join the 
Adult Foster Care Providers 

of Genesee County Association
Membership Includes:
• All members are listed on our website & in our printed directory - these are 

both used by families and social workers looking for referrals.
• Access to a network of experienced licensees & administrators.
• Monthly meetings with educational presentations, which includes 2 CEU 

credits, (2 per meeting - approved by the OHS/LARA) and updated infor-
mation on community events.

• Invitation to annual events for our residents and providers, which includes 
a Christmas Party, Summer Picnic, and Caregivers Awards Banquet.

• Vendor members have the ability to showcase products, goods, or ser-
vices.

• Many more benefits...

Our Association meets monthly, September through June. Meetings are held 
the 2nd Tuesday of the month from 11:00am to 1:00pm.
Location: Ruggero’s, 5311 Corunna Road, Flint, Ml 48532  
Price: $5 per person, which includes 2 CEUs & lunch

If you are a vendor member and would like to sponsor a luncheon, please 
email info@afcproviders.org.  Sponsors will be given time to do a short pre-
sentation on any products or services they provide, and opportunities are 
limited to members only.



Membership Form - Licensed AFC Homes
Membership Dues   $40 for the first home and $5 for EACH additional home or facility.   
     (Please fill out a separate registration form for each home.)
Membership Dues Cover  9/1/2017 through 6/30/2018

Make checks payable to:  AFC Providers of Genesee County
Mail to:    9412 Miller Road
     Swartz Creek, MI 48473

Facility Name:  
Facility License Number:  
Facility Description:  
 
 
Facility Address:  
City:   State:   Zip:  

Mailing Address (if different from above):  
City:   State:   Zip:  

Contact Person:  
Phone:   Fax:  
Email Address:   Website:  

Facility Information

Age Range Served:               Genders Served:     Male     Female

AFC Info - Choose all that apply:
 Regular AFC  Alzheimer’s  Assisted Living  CARF Accredited

 CMH Certified  D.D.  Elderly  Family Care

 GHS Certified  Hospice  Large Group  Long Term

 M.I.  Medium Group  Memory Care  Mental Illness

 Physical Disabilities  Rehab  Respite Care  Secured

 Small Group  Smoking Allowed  Special Licensing  Specialized Behavioral AFC

 Specialized Contract  Specialized Residential  T.B.I.  Wheelchair Accessible

Payments Accepted - Choose all that apply:
 Auto Insurance  GHS Contract  Medicaid

 Medicare  Private Pay  SSI

 Veterans’ Assistance  Valley Area Aging Assistance  Long Term Care Insurance

 CMH Contract  Workman’s Comp  Other:

Where would you like your home listed?      Printed Directory        Website
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