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To be completed by Case Worker:
This portion of the form is to be completed by the young adult's assigned DFPS caseworker. Once completed, the caseworker will submit to the SIL provider to complete the lower portion of the form. 

Provider's Name:        DFPS Service Area:      
Young adult's Name:         Age:         DOB:         PID#      
Young adult’s expressed supervised independent living objective/interest: _     
SIL Settings (rank in order of preference) 1)        2)        3)      
City/areas preferred: 1)        2)        3)      
Young adult's contact information: Phone:         Email:      
Caseworker's Name:        Phone:         Email:      
Supervisor's Name:        Phone:         Email:      
Desired Start Date:      
DFPS SIL State Office Coordinator:
Name:         SIL Application Approval Date:      
Phone:         Email:      
Considerations/Accommodations Requested:      


To be completed by SIL Provider:
This portion should be completed by the SIL provider in response to a referral from DFPS. 
Please submit your response regarding the acceptance or denial of the young adult listed below for your SIL program within 5 business days or receipt of this document. Please provide your response by email to the young adult's DFPS caseworker and copy the DFPS SIL State Office Coordinator.  

|_| Application accepted for further consideration
|_| Application denied based on:
	|_| Lack of SIL setting(s) desired
	|_| Lack of available openings

	|_| Lack of location desired
	|_| Young adult unwilling to sign provider agreement

	|_| Young adult's behaviors
	|_|  Young adult's readiness to participate in an SIL placement |_|  Inability to meet identified needs  Explain:      


Additional information:      

Name:   ________________________________________	Title: _____________________
	     Designated Representative for SIL Approvals

Signature: ________________________________________  Date: _______________
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