PA DEPARTMENT OF HUMAN SERVICES
OFFICE OF DEVELOPMENTAL PROGRAMS

Bureau of Supports for Autism and Special Populations

Adult Autism Waiver

SUPPORTS COORDINATOR CHOICE FORM

INAME OF APPLICANT (LAST, FIRST, MIDDLE) DATE
ADDRESS D.OB

TELEPHONE NUMBER

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

Check each item(s) that applies to you:

W | have been given access to a list of the agencies, with their addresses and phone numbers
that provide Supports Coordination services for people in the Adult Autism Waiver.

W I have been told that | may pick any Supports Coordination agency that provides Supports
Coordination services for people in the Adult Autism Waiver and that | can change Supports
Coordinators at any time.

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
LUﬁ?SiﬁgﬁUjfm:ﬁgmgﬁmims ifivsis: wugiwgigmimnwaig ﬁijﬁfiE'iﬁﬁﬁﬁ Supthnisiives (BSASP) MUIW:ie 1-866-539-7689
MREFEESNDIUER, BEEBDENIAABSISS (BSASP), BiE: 1-866-539-7689

Ecnun Bam HyHa NomoLLb B YTEHUK 3TOW MHpopmaLmm, No3BoHMTe B Blopo nogaepxku ayTucToB 1 ocobbix rpynn Hacenenust (BSASP) no tenedoHy 1-866-539-7689.
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