
HDM IN-HOME REASSESSMENT 
Participant name: Driver:                        

Route:            
Address: 
 

Phone: 

Check all that apply:                
 
           Lives alone                  Lives with:______________________________________ 
 
           Homebound (does not drive & does not leave home on regular basis) 
 
           Physically Frail - list assistive device(s): _________________________________ 
 
           Does          Does NOT have paid caregiver/IHSS __________________________        
 
Verify Emergency Contact Name/Number: 
 
Comments /Observations: 
 
 
 
________________________________________         Date:______________________ 
Signature of assessor              
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