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Date

Name of Individual
Name of Legally Authorized Representative (LAR)
Address of Applicant
City, State, zip code of Applicant

RE:  Offer of Youth Empowerment Services (YES) Waiver services

Dear (   Name of Individual / LAR   ):

The Texas Department of State Health Services has notified (   Name of LMHA   ) that  funding through the  Youth Empowerment Services waiver may be available should (APPLICANT’S NAME)  be found clinically eligible for this waiver. The YES Waiver has many services including respite, community living supports, family supports, paraprofessional services, professional services (music therapy, art therapy, recreational therapy, animal assisted therapy) adaptive aids and supports, non-medical transportation, transitional services, and minor home modifications.  You are being offered YES Waiver services because you are on the YES Waiver program inquiry list. We’ve enclosed some information about the YES Waiver. 

The enrollment process includes several deadlines that will be important to you. You must contact 
(   Name of Staff   ) at (   Staff’s Phone Number with Area Code   ) by (   Date   ), which is 30 calendar days after the date of this letter. If you do not contact us we will assume you are declining and will register you as having declined the YES Waiver program. We will also withdraw the offer to enroll in the program. It is very important that you notify us if your address or phone number changes.

There are certain steps in the enrollment process and we will explain them in detail when we meet with you. Until then we have enclosed a Vacancy and Deadline Notification Form that describes some of the actions you must take and the deadlines for those actions. This information may seem overwhelming, but we will help you throughout the process. We look forward to working with you and are excited to offer these services to you. Please call us today at the phone number listed above.

Sincerely,

(Signature of Staff Signing Letter)
(Typed Name of Staff Signing Letter)
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