Guaranteeing the Promise of Freedom

 Participant Information Sheet

Name of Focus Person:  
_______________________________  Date:  
____________

Family Representative (if any):  
_______________________________________

Address:   
____________________________________________________________

          

_______________________________________________Zip __________

Phone:
(______)  ______________________   Other phone: (____) ____________

Email:
_____________________________________________________________

Provider’s Name:__________________________ email: ______________________

Where does the person live now?  

(  own house or apt (( rents ( owns)

· family’s home

· in a group home or other residential facility (type?____________________)

· other (explain_____________________)

How many people live with him/her?  ___
Who lives with him/her? 

· parent(s)

· other family members

· a friend

· wife / husband

· other people with disabilities 

· other (explain____________________)



Tell us about the person’s work:
· doesn’t work for pay now.

· works in a sheltered workshop.  Typical earnings?        $ ______ per month
Kind of work ?_________________________________________________________

· Has a job at _____________________ doing ______________________________

Works ___ hours per  week at $ ______ per hour; usually earning $ ________/month

· Has own business which is ______________________________________________
Makes approximately $___________ per month at business.

Transportation:

· Has own own car or van.

· Uses public transportation

· Friends or family drive him/her most places
· Transportation works well for person

· Transportation is a problem for person

· Problems with transportation:  

___________________________________

Person’s current funding for services and support = $ _________  per month.   It comes from:  _______________________________________________________________ (who pays for it and out of what kind of funds)

It is used to pay for:

