Case Manager Name:

Case Manager Email: Case Manager Phone Number:

Client Information:

Client Name: PMI#:

Client Address: Client Phone Number:
Cell:

Date of Birth: Guardians Names(s):
Phone Number(s):

Services Information:

Waiver Type
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SERVICES TYPES:

[ ] Independent Living/Housing Services (ILS/IHS)  [_] In-Home Family Supports (IHFS) [] Adult Companion (AC)

|:| Respite Care Services (RP) |:| Homemaker Services |:| Employment Services
|:| 24 Hours Emergency Assistance |:| Other:
HOURS :

APPROXIMATE NUMBER OF SERVICES HOURS PER WEEK:

CLIENTS PREFERRED DAYS/HOURS TO WORK WITH STAFF:







