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	Division for Rehabilitation Services 

Individualized Written Rehabilitation Plan (IWRP)
Comprehensive Rehabilitation Services    

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

	Goal  

	I,      ,
	(Social Security number      )
	and my counselor,      ,

	have been fully involved in the development of this plan including goals, objectives, and providers of service and I have received a copy.    

	I agree to the following independent living goal(s):
     

	The following steps are necessary to achieve my goal:
     

	My counselor and I will review my progress at least annually, using the following criteria:


	Services    

	I have discussed which services I need to function independently and I agree that the following services will be provided, arranged, or purchased:    
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(date)
	To
(date)
	Service
	Service Provider
	Method
(provided, arranged, or purchased)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Responsibilities  

	My responsibilities in achieving my independent living goal are:
     

	DRS’ responsibilities in assisting me to achieve my independent living goal are:
     

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

	My portion (if any) of the cost of these services is:      

	I agree to maintain contact with my counselor at least every:       

	Understanding  

	· This IWRP is not a legal contract. DRS will pay for services as long as funds are available and I am making progress towards my independent living goals.  
· Services will be provided in the most integrated setting possible, consistent with my informed choice.  
· Regarding any tools, equipment, or supplies provided to me,

· I will use them only for the agreed upon purpose. If I no longer need them, I will return them to DRS.

· I do not own them. The State of Texas has residual ownership. If I try to sell, loan, or dispose of them, I may be prosecuted.
· I am responsible for any repairs and maintenance of tools and equipment.  
· Regarding any treatment: By signing this IWRP I am giving my consent to any treatment services prescribed.  
· I will inform my counselor of any changes in my address or phone number, income, programs paying for services, or disability.  
· I can also call the DARS Inquiries Line at 1-800-628-5115.  

	My Rights  

	· I have been informed of my rights and understand that 
· if I disagree with any decision made by my counselor,
· I may make my complaint to my counselor, verbally or in writing; and
· my counselor will review the decision and respond to me in writing;    
· if I disagree with the new decision, I may then talk to the area manager, area manager's name, at (area manager's area code and phone number).
· When I applied for services, I was provided the brochure, “Can We Talk?: Appeal Procedures for Consumers,” which explains the DRS appeals process including the procedures for mediation.   

	I have been fully involved in the development of this program and have received a copy of this IWRP. This program will be reviewed by me, my designated representative, if any, and my counselor, as often as necessary, but at least annually. Any change in this program will require collaboration by me, my designated representative, if any, and my counselor.   

	Agreed to By  

	Consumer signature:
X        
	Consumer name:
     
	Date:
     

	Representative signature:
X        
	Representative name (if applicable):
     
	Date:

     

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

       

	Counselor signature:
X        
	Counselor name:

     
	Date:
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