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Youth Empowerment Services (YES) Waiver
Vacancy and Deadline Notification

	Date of Form (mm/dd/yyyy):

	Name of Local Mental Health Authority (LMHA) :

 FORMCHECKBOX 
 Austin Travis County Integral Care (Travis County)   

 FORMCHECKBOX 
 Center for Health Care Services (Bexar County)

	Name of Individual (last, first, mi):



	Date of Birth (mm/dd/yyyy):

	Name of Legally Authorized Representative (last, first, mi):



	Physical Address (street, city, state, zip code):



	Mailing Address (if different):



You are being offered enrollment into the Youth Empowerment Services (YES) Waiver, providing that you meet all eligibility requirements.  
It is very important for you to meet the following deadlines if you want to enroll in the YES Waiver.

1. Within 30 calendar days after the date of this form, you must respond to the LMHA using the contact information at the bottom of this form and tell them you are interested in enrolling in the YES Waiver.  
Due Date (mm/dd/yyyy): _____________
2. Within seven calendar days after you receive the Consumer Choice Consent form from the LMHA, you must document the choice of the YES Waiver program using the Consumer Choice Consent form and return the form to the LMHA.

3. Within 30 calendar days after you have received information from the LMHA regarding all Waiver Providers in your service area, you must document the choice of a Waiver Provider using the Documentation of Provider Choice form.

The YES Waiver program vacancy being offered may no longer be available if these actions are not taken by the deadlines shown above.
LMHA Contact Information

	Name of Staff Contact


	Area Code and Telephone Number

	Address (Street, City, State, Zip Code)
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