DRS-381- 07/2015 

Application for Independent Living Services

Applicant's Name:












Phone #:

Address:

City:










Zip: 





County:

Directions to home:

DOB:

Primary disability: ______________________________________________________________
2nd disability: ___________________________________________________________________
Ethnicity:  __ African American   __ American Indian or Alaskan Native

 
__ Asian/Pacific Islander   __ Hispanic   __ Other   __ White

Sex:   ___ Male   ___ Female

List agencies working with the applicant (i.e. CIL, VR, SBVI, DSS, CSP, MHC, School, DOL, etc.).

Write a statement of the problem or need as presented by the applicant.

I authorize the Center for Independent Living to gather and release information to determine my eligibility for independent living services, to develop and monitor my independent living program.  The exchange of information may include cooperating agencies such as the other Divisions within the Department of Human Services, Social Security Administration, and Centers for Independent Living.  Other than those situations listed above, information will only be released to sources upon my individual written consent.  I understand I may restrict the release of information.  Requested restrictions and/or comments:

I further authorize the Center to release/supply to the Department of Human Services and their divisions, the following information: name, social security number, date of birth, race, sex, demographic data, and program status.  This information is necessary for the purpose of collecting, reporting, analyzing data and to facilitate access to services/programs offered by the Department of Human Services.

Participant's Rights

I understand that the Client Assistance Program may provide assistance if I need help in resolving problems or misunderstandings in obtaining services for the Center for Independent Living.  I may contact their representative by writing or calling: Client Assistance Program, 221 S. Central Avenue, Pierre, SD 57501, telephone: (605) 224-8294 or 1-800-658-4782 (voice or TDD).

Applicant / Representative











Date

