 Application to Resume Independent Living Services

Name:  ​​​​​​​​​​______________________________________________________

Address: _____________________________________________________

Contact phone: ________________________________________________

E-mail address: ________________________________________________
Age:  ____________     Date of Birth: ________________________

Why do you want to resume receiving independent living services?

________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you like for the ________________________ (City/County) Department of Social Services to help you with?

 FORMCHECKBOX 
 Education






 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 Vocational Training




 FORMCHECKBOX 
 Money management skills

 FORMCHECKBOX 
 Housing Assistance


 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Counseling






 FORMCHECKBOX 
 Daily Living Skills/Aid

 FORMCHECKBOX 
 Obtaining a birth certificate/Social Security Card
 FORMCHECKBOX 
 Financial Assistance

 FORMCHECKBOX 
 Other _________________________







This is an initial application to receive services. I understand that I will meet with a social worker and other individuals who are part of the team working with me on __________________________________________________________(date/location) to further discuss my goals and responsibilities. My signature below is documentation of my desire to resume receiving independent living services. If I do not attend this scheduled appointment without making alternate arrangements my application for Independent Living services may be denied.

____________________________________                                 __________________

Youth 








Date

I have met with this youth and reviewed the application. I have offered the youth the opportunity to identity individuals he/she would like to have at the meeting.
___________________________________                                 __________________

Agency Representative





Date

032-02-140-00-eng

