APPLICATION FOR SERVICES
ATHENS COUNTY BOARD OF DD

County:	______________________				Date:		__________________________

Need(s) for Services: ________________________________________________________________________________
 __________________________________________________________________________________________

Applicant:
  
SSN#:_____________________      Medicaid # (12 digit): ________________________   DOB:____________________     

Name:______________________________________________________________            Sex: (   ) Male  (   ) Female
              First                                    	Middle			Last

Address:___________________________________________________________________________________________
                  Street						City		    State		               Zip 
Applicants Phone #:__________________________                        Emergency Phone #:___________________________

Primary basis for eligibility:___________________________________________________________________________

Medication:________________________________________________________________________________________

Special Accommodations/Assistive Devices:______________________________________________________________								
Parent(s)/Guardian/Significant Other Name:______________________________________________________________

Parent(s)/Guardian/Significant Other Address (if different from applicant's address above):

__________________________________________________________________________________________________
             Street							City		      State		     Zip

Parent(s)/Guardian/Significant Other Phone #:_________________   Emergency Phone #:_________________________	
[bookmark: _GoBack]

_____________________________________			_____________________________________________
Applicant's Signature						Parent/Guardian Signature

For County Use Only
Recommendations:   (   ) Services/Supports Approved
		     (   ) Services/Supports Denied (referrals made to other agencies)
		     (   ) Applicant placed on Waiting List – (  ) Adult Services (  ) Waiver Services 
		     (   ) Due Process Information explained and made available to applicant or guardian

______________________________________				____________________________		
Signature of Superintendent or Designee					Date

For Office Use Only:
___ Adult Services (and/or)
   ___ Day Services
   ___ Supported Employment
___ Service & Support Administration
___Waiver Services
___ Transportation (and/or)
___ Day Services
___ Supported Employment 	
___ FSS                             				Revised 08/14/14
