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Date:  ________________________________	
Name of Individual:  ________________________________________________________________
Name of Legally Authorized Representative:  ___________________________________________
Address:  __________________________________________________________________________

This letter is to notify you of the reason _______________________________ has been withdrawn from enrollment in the YES Waiver program. 

☐	We have not been able to reach you by telephone or mail to determine your demographic eligibility. If you decide in the future that you would like to receive services through the Waiver, your name will be placed at the bottom of the Inquiry List.

☐	We have determined that you meet the demographic and clinical criteria to enroll in the YES Waiver; however, we have been unable to reach you since your child’s clinical assessment was completed 30 days ago.

☐	You have not participated in Waiver services for at least 60 days.

☐	Other Reason: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have questions, please contact us:
______________________________
______________________________
______________________________
______________________________
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