
 

Moves 
S.N.E.S.A.A. 

P.O. Box 0409    Swansea, MA  02777 

Phone:  774-365-4441 Fax:  774-365-4442 
info@snesaa.org   www.snesaa.org 

 

Moves:  Inform S.N.E.S.A.A. immediately via email with this form. 

Client Name:  
 
Move in Date:  

 
New Address:  

 
Client Phone Number:  
 

New Room and Board Agreement (charges for care, lease) submit to S.N.E.S.A.A.  

 

Type of Housing: 
 

____ Adult Foster Care (AFC)… Name of Provider:  __________________________ 

____ DDS Shared Living………. Name of Provider:     __________________________ 

____ Group Home…………….... Name of Vendor Agency: __________________________ 

____ Apartment/ House...Name & Relationship of Roommate: ________________________ 

    ________________________ 

____ Other: ________________________________________________________________ 

 

New Vendor Agency?  
If the client has switched vendor agencies please include the name of the new agency and 

contact names and phone numbers. 
 

Vendor Agency Name:  _____________________________________________________ 

Address:   _____________________________________________________ 

Contact Person:  _____________________________________________________ 

Email:    _____________________________________________________ 

Phone:   _____________________________________________________ 

mailto:info@snesaa.org
http://www.snesaa.org/
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