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 Public Authority of Fresno County 

Recipient's Email Address

Request a Registry Provider

Do you need help 
Interviewing the 

providers? Requesting Party
How would you like to receive the list of 

Registry Care Providers?IHSS Case Number

Recipient's Full Name Recipient's phone number

Recipient's Full Address Spoken Language

Written Language

Name of Requesting Party (If not Recipient) 

Phone Number of Requesting Party

*List requests may be made on the recipient’s behalf by the Authorized Representatives (AR), Declared Representatives (DR), Conservators,
Legal Guardians and parent(s) of a minor child (a signed/current SOC 839/IHSS 0156 must be on file). A written or verbal Release of 

Information (ROI) from the recipient shall be obtained when the individual making the registry list request is not a person listed above. Power 
of Attorneys (POA), Spouses or Registered Domestic Partners (RDP), who do not have AR or DR status on the case,  as well as any agency, 

facility, hospital, nursing home, and  rehabilitation facility are required to have a written or one-time verbal ROI. For a ROI, please visit WWW. 
RequestaRegistryProvider or call (559) 600-6666

Preferred Gender

Preferred CP Details 

Can the Care 
Provider smoke?

Spoken Language Written Language

Does the Care Provider need to have 
their own Vehicle?

Recipient  Details 

Does the Recipient 
have pets?

Requested Day/Time Slots

Monday  Tuesday Friday Saturday 

(Use Ctrl to select multiple)

The Fresno County Public Authority Provider Registry does not discriminate against Registry Providers. PA Registry System matches IHSS Recipients 
to Registry Providers based on location, availability, authorized services and not race, religion, culture, political views, and sexual orientation. 

https://www.fresnocountyca.gov/PA  

(Use Ctrl to select multiple) 

Wednesday Thursday

 Mobility Assistance? Transfer Assistance?
(Use Ctrl to select multiple)

Number of  Hours 
Needed

Case Details 

Is this a Back-Up 
Provider Services 
Request (BUPS)?

Sunday

Physical/Mental Limitations or Special 
Requirements?

Number of IHSS 
Authorized 

Hours

Is the Recipient a 
smoker?

Is a special 
schedule needed?

https://www.co.fresno.ca.us/departments/social-services/adult-services/public-authority
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