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The Local Intellectual and Developmental Disability Authority (LIDDA) representative provided the primary correspondent with an Explanation of Intellectual and Developmental Disabilities Services and Supports.
or
When completed, this form serves as documentation of stated preferences for services and supports as indicated on this form.
Services and supports are provided based upon availability.
If the individual's name is added to the Home and Community-based Services or Texas Home Living interest list, it is the responsibility of the primary correspondent to keep the LIDDA informed of changes to his or her contact information.
Indicate the individual's preference(s) by selecting at least one of the following:
or
Primary Correspondent for Interest List
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Identification of Preferences
	Mailing address of primary correspondent for interest list, required.: 
	Area code and telephone number of primary correspondent for interest list, required.: 
	Community First Choice (CFC) Services Note: Check only if the individual wants the service within the next 30 days. The eligibility determination process will begin as soon as possible as local resources allow.: 
	Date of Primary Correspondent signature.: 
	Signature of Primary Correspondent. Note: Required if the individual’s name is to be removed from the H.C.S. or T.x.H.m.L. interest list.: 



