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	Comprehensive Rehabilitation Services

Individualized Written Rehabilitation Plan (IWRP) Amendment 

	With few exceptions, you are entitled, on request, to be informed about the information that Texas Health and Human Services (HHS) collects about you.  You also are entitled to receive and review the information, and to have HHS correct information about you that is incorrect. (Sections 552.021, 552.023, and 559.004 of the Government Code) 

	Goal 

	Date of amendment:      

	I,      
	(SSN:       )
	and my Counselor,       

	have agreed to change my IWRP as noted below. All other conditions of my original IWRP are still in effect. 

	Amended independent living goal(s):       

	Amended necessary steps to achieve my goal(s):       

	Amended progress review criteria:       

	Amended Services 

	From
(date)
	To
(date)
	Service
	Service Provider
	Method

(provided, arranged or purchased)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Responsibilities 

	Amended consumer responsibilities:         

	Amended HHS responsibilities:         

	I agree to apply for and/or use the following comparable services and benefits which are available to me for services:        

	Amended consumer portion of the cost of these services is:         

	Amended frequency of contact:        

	Understanding 

	I have been fully involved in the development of this amendment to my plan and have received a copy. 

	Agreed To By 

	Consumer’s signature:
X       
	Consumer’s printed name:
     
	Date:
     

	Representative’s signature:
X       
	Representative’s printed name (if applicable):
       
	Date:

     

	Witness’ signature(s):
X       
	Witness’ printed name(s) (only if applicable):
       
	Date:

       

	Counselor’s signature:
X       
	Counselor’s printed name:

       
	Date:
       


