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Name of Facility:  FOREST AVENUE HOME 
Administrator: ALICIA A. HOLDSWORTH 
LEVEL III RESIDENTIAL CARE FACILITY Census: 4 Total Capacity: 4 
LICENSE NUMBER: RCC361 

Address: 
5 FOREST AVENUE 
ELLSWORTH, ME 04605 
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Forest Avenue Home, a Level III Residential Care Facility, is in substantial compliance with Regulations Governing the Licensing and 
Functioning of Assisted Housing Programs:  Level III Residential Care Facilities, Part of 10-144, Chapter 113. 
 
 
An on-site inspection was conducted on 6/6/2023.   


