
  
  

 
    
     

        
   

    
       

        
      

 

       
    

   
    

  
  

    

    

 

        
     

  

  

    

 

  

   

 

  

   

Uniform Disclosure of Assisted Living 
Services and Amenities 

Purpose 
This is a required document per 144G.40 Subd. 2 (www.revisor.mn.gov/statutes/cite/144G.40) 
of all assisted living facilities to describe the services, supports, and amenities available at the 
assisted living facility.  Prospective residents and their families can use this tool to determine if 
the assisted living facility can meet their needs, allow them to compare options among various 
settings, and make informed decisions about selecting an assisted living facility setting.  The 
information presented here may be important for a resident’s ability to age in place. Assisted 
living facilities are not required to provide all the services listed, and available services are 
subject to change. The facility will indicate which services are provided and any limitations that 
may pertain to the service. 

You are also encouraged to tour facilities, talk with other residents, residents’ family members, 
or meet one-on-one with facility staff during the selection process. The disclosure checklist is 
not a substitute for the assisted living contract, which is a separate document that will include 
the specific services to be provided to the individual resident and the fees per services. 

General Information 
This information is current as of (MM/DD/YYYY): ____________________________________ 

Name of Assisted Living: ________________________________________________________ 

Unique building/unit descriptive (if applicable): _____________________________________ 

Physical Address:______________________________________________________________ 

If the indicated services are provided for more than one building/unit (on the campus), list all 
additional buildings/units this applies to. Use additional pages if necessary. 

☐ No additional buildings/units 

Additional Building: 

Unique building/unit descriptive (if applicable): __________________________________ 

Physical Address (if different than above):_______________________________________ 

Additional Building: 

Unique building/unit descriptive (if applicable): __________________________________ 

Physical Address (if different than above):_______________________________________ 

Additional Building: 

Unique building/unit descriptive (if applicable): __________________________________ 

Physical Address (if different than above):_______________________________________ 
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