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ATTACHMENT A

HHATP Address Verification

The approval of a home health aide training program is associated with the sponsoring LHCSA, CHHA, LTHHCP, or hospice.   

Complete and email form to:   hhatp@health.state.ny.us.

Section 1 

Please complete which licensed or certified entity will be the sponsoring agency for the training program. 

Section 2 

Please list all current approved training program sites and indicate the last day of the last training program class (month, day, year).  Attach additional sheet (s) if necessary. 

Section 1

	SPONSORING AGENCY NAME 

	     

	STREET ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	EXISTING CHHA:         FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO    
	 OPERATING CERTIFICATE NO.                             


	EXISTING LHCSA:       FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO    
	 LICENSE NO.                 L             


	EXISTING 
LTHHCP:                      FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	 OPERATING CERTIFICATE NO.                             L


	EXISTING HOSPICE:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO    
	OPERATING CERTIFICATE NO.                             F



Section 2

Address                                _____________________________________

City, State, zip                      _____________________________________
Date of Last Class              _____________________________________
Address                                _____________________________________
City, State, zip                      _____________________________________
Date of Last Class              _____________________________________
Address                                _____________________________________
City, State, zip                      _____________________________________
Date of Last Class              _____________________________________
Address                                _____________________________________
City, State, zip                      _____________________________________
Date of Last Class              _____________________________________
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