
 

 

Available Respite Programs and Services for the Arkansas Lifespan Respite Website  

Basic Requirements 

1. Service providers must be an agency or other professional entity.  Unaffiliated, individual service 

providers (certified nursing assistants, registered nurses, etc.) may not be included in the inventory. 

2. Service providers must offer services in at least one Arkansas county. 

3. The following information is required for each record: 

 

a. Name of provider ____________________________________________________ 

 

b. Provider email ______________________________________________________ 

 

c. Main Phone Number _________________________________________________ 

 

d. Toll-free Number ____________________________________________________ 

 

e. Fax Number _______________________________________________________ 

 

f. Cost of Services _____________________________________________________ 

 

g. Hours of Operation __________________________________________________ 

 

h. Physical Address (including city, state, and zip code) ____________________________                                

 

________________________________________________________________ 

 

i. Website Address ____________________________________________________ 

 

j. Ages Served _______________________________________________________ 

 

k. Medicaid Provider  Yes  No    Medicare  Provider Yes  No  

 

l. Type of Respite Care Offered ____________________________________________ 

 

m. Counties served _____________________________________________________ 

 

n. Eligibility Criteria____________________________________________________  

 

________________________________________________________________ 

 

4. Entries in any of the open-ended fields (specializations, hours, additional information) should not 

include any wording that could be construed as advertising.  Only factual information intended to be 

useful to caregivers should be included.  For more information call 1-866-801-3435.  
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