
8400 Normandale Lake BlvdSuite 920 Office 966 Minneapolis, MN 55437   Tel 919 7534999 email sharmake@gmail.com 

Individual Information 

Name:_______________________________________________________________________________________________ 
Phone:_______________________________________________________________________________________________ 
DOB:________________________________________________________________________________________________ 
PMI:_________________________________________________________________________________________________ 
Address:______________________________________________________________________________________________ 
Emergency contact:______________________________________________________________________________________ 
Email:________________________________________________________________________________________________ 

Service of Request 

PCA:_________________________________________________________________________________________ 
Home Maker Services:____________________________________________________________________________ 
Personal Support:________________________________________________________________________________ 
ILS services:____________________________________________________________________________________ 
Employment Development/Supports: _________________________________________________________________ 
Respite Care, in-home:____________________________________________________________________________ 
Respite Care Crisis, in-home:_______________________________________________________________________ 
HAC-Housing Access Coordination: _________________________________________________________________ 
Other-see our site for a full list of all the services we provide: _______________________________________________ 

  ____ 

Referral Agency 

Agency Name:_____________________________________________________________________________________ 
Case Manager:_____________________________________________________________________________________ 
Phone:___________________________________________________________________________________________ 
Email:____________________________________________________________________________________________ 
Fax:_____________________________________________________________________________________________ 

Anticipated Service/s start date: __________________ 

Any additional details: 

AFI CARE LLC 




