PA DEPARTMENT OF HUMAN SERVICES
OFFICE OF DEVELOPMENTAL PROGRAMS

Bureau of Supports for Autism and Special Populations

Adult Autism Waiver

SERVICE PREFERENCE FORM

NAME OF APPLICANT (LAST, FIRST, MIDDLE) DATE
ADDRESS DOB

TELEPHONE NUMBER

| (or the person acting for me, who is my representative) have been told that, if | am eligible for the Adult Autism
Waiver, | (or my representative) may choose to receive services through the Adult Autism Waiver, or to receive
services in an institution, or to receive no services.

To be completed by the APPLICANT (OR THE APPLICANT’S REPRESENTATIVE):

I have freely chosen the following (Check ONE option):

W To receive services in an institution.
W To receive Adult Autism Waiver services.
W To receive no services.
APPLICANT OR REPRESENTATIVE SIGNATURE PRINT NAME DATE
WITNESS SIGNATURE PRINT NAME DATE

If you need help reading this information, please call the Bureau of Supports for Autism and Special Populations (BSASP) at 1-866-539-7689.

Si necesita ayuda para leer esta informacion, llame a la Oficina de Apoyo para el Autismo y Poblaciones Especiales (BSASP, por sus siglas en inglés) al 1-866-539-7689
wasigngimt swgamimsdfinsis: gugimgidmio wg NEUGAETaTY Bhpmnsiin (BSASP) mMUItT:ie 1-866-539-7689
MREFERMDIULER, FEEEDENRIAABSIFS (BSASP), HiE: 1-866-539-7689

Ecnu Bam HyXHa NMOMOLLb B YTEHUW 3TOW MHpopMaLmm, No3BoHUTE B Bopo noaaepxku ayTMcToB U 0cobbix rpynn HaceneHnusi (BSASP) no tenedoHy 1-866-539-7689.
Néu quy vi can tro gitip dé& doc théng tin nay, vui long goi cho Van Phong H& Tre Bénh Ty Ky va cac Nhém Dan Sé Dac Biét (BSASP) theo sb 1-866-539-7689.
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