’ ' Mahoning County Board of MRDD

Waiting List Questionnaire

Individual’s Name: Date of Birth:

Current Address:

City/State/Zip Code:

Telephone Number:

Current Program:

Expected Date

[ ] School Name: of Graduation:
Community
[] Employment:
Day Program

[ ] (Workshop):

[] Other:

[ ] None:

_ I am no Io_nge( If this_ service were If no, approximately
interested in this available today, ’ ;
| am currently on the : when do you think you
following Waiting Lists: service, please . WO!JI.d you be able a_nd would be ready to accept
remove me frgm this willing tg accept this this service?
Waiting List. service now?

] Individual Options Waiver ] ] Yes ] No
[] Level 1 Waiver [] []Yes ] No
] Supported Living [] ] Yes ] No
Adult Services:
] Bev MASCO ] ] Yes ] No
] Meshel MASCO [] ] Yes I No
] Seniors Program L] ] Yes ] No
[] Habilitation Program ] []Yes []No
Individual's Signature Date Guardian’s Signature Date

WaitListQuest.2/5/08.mjo

Please return to: Mahoning County Board of MRDD
Community Services Department
130 Javit Court
Austintown, OH 44515



