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IF INDIVIDUAL IS NOT ELIGIBLE OR
SIGNATURE FORM NOT INCLUDED,
SPECIALIST PHONES FAMILY TO TELL THEM

WHAT NEEDS TO BE DONE

FAMILY STARTS INTAKE PROCESS TO
DETERMINE IF INDIVIDUAL IS ELIGIBLE

INDIVIDUAL
FOUND
NOT

ELIGIBLE
NOTE: CAREGIVER INTAKE CALLS

OBTAINS VOUCHER FAMILY &

AFTER SERVICE PROVIDED, CAREGIVER FORM AT INFORMS

COMPLETES VOUCHER, ASKS FAMILY TO | —] Www.hamiltondds.org THEM OF
SIGN IT AND MAILS OR FAXES THE FORM TO OR FROM HIS/ HER ALTERNATIVE

CSl @ 771-1173 EMPLOYER SERVICES

COMMUNITY SUPPORTS
3 NORTH COMMERCE PARK DRIVE
CINCINNATI OHIO 45215
FAX 771-1173 / PHONE 771-9333

HAMILTON COUNTY DEVELOPMENTAL
DISABILITIES SERVICES
1520 MADISON ROAD
CINCINNATI OHIO 45206
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