Developmental Disabilities Services
Lincoln Street, INC. 374 River Street, Springfield, VT 05156 * 802-886-1833 * Fax: 802-886-1835

INTAKE APPLICATION

Applicant Name: Sex:
Address: Phone:
Has Eligibility Been Determined: Yes No
Areyou receiving Medicare? Yes No
Are you receiving support/services from another agency/service provider?
Yes No
Name of Agency: Type of Support/Services.
Contact Person: Phone Number:

Agency/Person Making Referral

Name: Phone Number:

Address:

L egal Guardian

Name: Phone Number:

Address: Relationship:




