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Yes, I/my child would like to apply for MDCP services. Please contact me to schedule an appointment to determine eligibility for MDCP.
No, I am no longer interested in MDCP services. Please remove my/my child's name from the MDCP interest list.
I am not interested in MDCP services at this time but would like my/my child's name to remain on the interest list. I understand my/my child's name will be added to the bottom of the interest list effective the date Texas Health and Human Services (HHS) receives this form. HHS may contact me again in the future to request an update or to apply for services.
Failure to complete and return the Selection Acknowledgment form to the MDCP contact person below no later than                      will result in your name being closed off the MDCP interest list. If your MDCP interest list is closed, you will have an additional 90 days to contact the Community Services Interest List (CSIL) unit to have your name reinstated to the MDCP interest list with your original request date. The CSIL unit can be reached at 1-877-438-5658, 8:00 AM to 5:00 PM, Monday - Friday.
   
Please return this form to your assigned case manager.
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	Individual's full name.: 
	Parent's or guardian's name.: 
	Individual's mailing address.: 
	Individual's County of residence.: 
	Individual's email address. : 
	Individual's work telephone number with area code.: 
	Individual's mobile number with area code.: 
	Individual's home telephone number with area code.: 
	Option 1 of 3, Yes, I or my child would like to apply for M D C P services. Please contact me to schedule an appointment to determine eligibility for M D C P.: 
	Option 2 of 3, No, I am no longer interested in M D C P services. Please remove my/my child's name from the M D C P interest list.: 
	Option 3 of 3, I am not interested in M D C P services at this time but would like my name or my child's name to remain on the interest list. I understand my name or my child's name will be added to the bottom of the interest list effective the date DADS receives this form. DADS may contact me again in the future to request an update to apply for services.: 
	Enter the date that the application needs to be returned by.: 
	Signature of individual,parent or guardian.: 
	Date of individual's, parent's or guardian's signature.: 
	Case Manager's Name.: 
	Case manager's area code and telephone number.: 
	Case manager's mailing address, enter street, city, state, ZIP code.: 
	Case manager's fax number.: 



