Person’s Age: 29
City of Residence: Mt Vernon

Funding Source:
SELF Waiver

Type of Services requested:
Homemaker/Personal Care
Transportation
Projected schedule for services: various
Is this schedule flexible: X Yes [1No [ Somewhat- explain: Click here to enter text.
The best way to communicate with me is: Rob is able to call and text, but prefers text.

Things | like to do: Rob likes to play video games. He also likes to go hiking, golfing, geocaching and bowling.

Things | need help with: Rob needs supports to go do things in the community. He also needs someone to
help him with in home chores at his request, such as laundry.

Any other important information to know:

SSA’s contact information:
Name: Kristin Miller
Phone: 740-263-1106

Email: kmiller@knoxdd.com
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