
MODEL TEMPORARY RESIDENTIAL CARE  
ADDENDUM TO ADMISSION/RESIDENCY AGREEMENT 

 
__________ (“You” or “Resident”) have requested to stay in __________ (“Community”) until 
__________ {date} (the “Respite Stay”). This Respite Stay is limited to up to one-hundred 
twenty days (120) in any twelve- month period. In connection with the Respite Stay, you and the 
Community have entered into the Community’s Adult Care Facility Admission/Residency 
Agreement, a copy of which is attached to this addendum. The Community holds the following 
licenses and certifications: 
 
 
 
 
 Adult Home  Enhanced Assisted Living Residence 
 Enriched Housing Program  Special Needs Assisted Living Residence 
 Assisted Living Residence  

 
 
 
 
The purpose of this Addendum is to amend certain provisions of the Admission/Residency 
Agreement to reflect your Respite Stay. 
 

1. During your Respite Stay, the rate you will be charged for each day of the Respite Stay 
will be $ __________ (“Daily Rate”), inclusive of all services that the Community may 
provide you. 

2. During your Respite Stay, you may terminate your Respite Stay, this Addendum, and the 
Admission/Residency Agreement early by delivering to the Community notice of 
termination at least three days prior to the date you intend to vacate your 
Apartment/Room. If you paid for the Respite Stay in advance and you elect under this 
Section to shorten the Respite Stay, the Community will refund to you an amount equal 
to the amount you prepaid minus the product of the number of days you actually stayed 
multiplied by your Daily Rate. 

3. The Community may also terminate your Respite Stay upon three days’ written notice on 
the grounds set forth in the Termination procedure provided in the Admission/Residency 
Agreement. 

4. After your Respite Stay expires, this Addendum shall expire and be of no further force 
and effect. If you have not terminated this addendum, pursuant to Paragraph 3, you will 
continue to be bound by the terms of the Admission/Residency Agreement, including 
any payments that need to be made by the terms of that Agreement and which have not 
been made during the term of your Respite Stay. 

5. Within 30 days prior to admission, you must provide a dated signed medical examination 
report which conforms to Department Regulations (DSS-3122 or an approved 
substitute). Thereafter, you must have a physical examination at least once every six (6) 
months (or more frequently if a change in condition warrants) and additional 
examinations considered necessary by your physician. 

6. During the Term of your Respite Stay, the provision of this Addendum supersede any 
provisions of the Admission/Residency Agreement that are inconsistent with this 
Addendum. All other terms in your Admission/Residency Agreement remain in full force 
and effect. 



7. All Residents admitted under this Temporary Residential Care Addendum to the 
Admission/Residency Agreement shall receive the same emergency evacuation training 
as all other Residents. 

8. Only Residents appropriate for the level of care for which the Community is licensed by 
the Department of Health to provide will be admitted to the Temporary Residential Care 
Program. 

9. In the event that you wish to become a permanent resident at the Community upon 
expiration of your Respite Stay, you must notify the Community at least one week prior 
to the expiration of your Respite Stay, and you will continue to be bound by the terms of 
the Residency Agreement, including any payments that need to be made by the terms of 
that Agreement and which have not been made during the term of your Respite Stay.  

 
 
 
 
 
Having read this Addendum, the undersigned acknowledge that they understand the rights and 
obligations created by this Addendum and the Original Agreement, and by signing below agree 
to all the terms and conditions contained therein. 
 
 
______________________________________                                   _____________________ 
Signature of Community Representative / Title        Date 
 
 
 
______________________________________                                   _____________________ 
Signature of Resident            Date 
 
 
 
 
 
Having read and understood this Addendum, the Original Agreement, and the obligations 
created by such documents, the Responsible Person(s) signs this Addendum to undertake to 
guarantee the obligations of Resident, including the payment of all fees that the Resident may 
owe the Community under this Addendum and the Original Agreement. 
 
 
 
____________________________________                                      _____________________ 
Signature of Responsible Person         Date 


