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Which Interest List?
Section I
Type and Explanation of Error
Additional Information 
Was individual receiving general revenue-funded 
services at time of interest list changes?
Section II
Supporting Documentation Attached to This Request
The documentation supporting the requested date is attached to this request:
Section III
LA Action Taken
Enclose form and attachments, if any, and submit to Department of Aging and Disability Services (DADS), 
Local Authority Performance Contracts (W-354), P.O. Box 149030, Austin, TX 78714-9030 or fax to (512) 438-5220.
Identification of Preferences form or Changes of Preferences form ....................................................................................................
Prior to Jan. 17, 2003, documentation that the individual requested to be placed on interest list for HCS .........................................
Contact note from individual’s record ..................................................................................................................................................
10.0.2.20120224.1.869952.867557
DADS
02/09/2015
Web and Handbook Services
From 8571, Request to Change Interest List Information for Home  and Community-based Services (HCS) or Texas Home Living (TxHmL)
	Full name of the Local Authority : 
	Component number : 
	Care identification number : 
	Local Case Number : 
	Individual’s First Name: 
	Individual’s Last Name: 
	Yes, a contact note form the individual's record is attached to this request form.  : 
	No, a contact note form the individual's record is not attached to this request form.  : 
	Date the current interest list began: 
	Date of requested new interest date to begin : 
	1 of 4, The explanation of the error that occurred was that the individual's name was removed from interest list without following required procedures : 0
	2 of 4, The explanation of the error that occurred was that the individual's name was not added to the interest list in a timely manner : 0
	3 of 4, The explanation of the error that occurred was that an incorrect interest list status or date was assigned: 0
	4 of 4, The explanation of the error that occurred is other. : 0
	Specify the other type and explanation error that occurred. : 
	Specify what prompted the request for this backdate request: 
	Specify a detailed explanation of the error that precipitated the interest list request change, including any procedures the local authority failed to follow.: 
	Explain what actions the local authority has taken to prevent errors from occurring again.: 
	Signature of the Intellectual and Developmental DisabilitiesServices Director or the designee : 
	Printed full name of the Intellectual and Developmental DisabilitiesServices Director or the designee : 
	Area code and telephone number of the Intellectual and Developmental Disabilities Services Director or the designee : 
	Date of the director or designee's Signature: 



