
 
LifeWorks Community Services 

Application for Services 
       

Name ____________________  Date Completed ________________  
Social Security No. ___________  Marital Status:  Married   Single  Divorced 
Date of Birth _______________                                                 (Please Circle One)                                                                          

Address ___________________  Current Living Arrangement _______  
City ______________________  Current Day Activity _____________  
State _____________________  County of Legal Settlement ___________  
Zip ______________________  Sex:      M     F         (Please Circle One) 

Telephone _________________  Referred By___________________  
Title 19 # __________________  Agency ______________________  
Medicare # _________________  Address _____________________  
Disability __________________  Phone  ______________________  
 ________________________  E-mail: ______________________ 
 ________________________       Case Mgr. ____________________  
      Phone #       

Please Check Service(s) Requested:   
Vocational/Day Services                     Residential/24 Hour Services 

_____ Supported Employment                 ______ HCBS Waiver Home 
_____ Day Habilitation (Connections)               ______ Supported Community Living 
_____ Job Coaching                                                ______ Respite                                            
_____ Work Crew/Enclave                                     
                                                              
  
 
*Do you wonder what to apply for?  Call one of the phone numbers at the end and request our admission 
criteria. 

Funding Source for requested service(s): ___________________________ 
 

The following information is requested prior to finalizing admission to our programs.  
A delay in processing your application may result from lack of this information. 
 
         Reports Enclosed?    Yes No 
1. Current Service Plan        ____  ____  
2. Medical Report          ____ ____ 
3. Current psychological and/or psychiatric report              ____ ____ 
4. Social History         ____ ____ 
5. Incident reports from the last three months     ____  ____ 
6. Work history (Vocational Programs Only)     ____ ____ 
 
_________________________________________________________________

_______________________________________________________    

 
 
 
 
 

Office use only: 
Date received____ 

Time received____ 

Initials             ____ 



Yes No  Name    Address/Phone No. 
 
Legal Guardianship ____ ____  ______________  _____________________ 

Conservator  ____ ____  ______________ _____________________ 

Payee   ____ ____  ______________ _____________________ 

Commitment status ____ ____  ______________ _____________________ 
 

Are you involved with other agencies? 
 
                                         Contact Person  Phone No. 
Residential    _______________  _____________ 

Vocational    _______________  _____________ 

IVRS     _______________  _____________ 

Other     _____________  ___________ 
Other                                                   _______________       _____________ 

 

Assistance is needed in which of the following areas? 
 
Residential                      Yes          No      Uncertain        Vocational                                       Yes          No      Uncertain 
Meal planning/cooking     ____     ____   ______         Following Directions                     ____     ____    ______ 
Housekeeping      ____      ____    ______        Attention to tasks                     ____     ____    ______ 
Personal care/grooming     ____      ____    ______        Task completion                             ____     ____    ______ 
Laundry/clothing care     ____      ____    ______        Problem Solving                              ____     ____    ______ 
Management of personal finances    ____      ____    ______        Mobility                                     ____     ____    ______ 
Transportation/community mobility  ____      ____     ______       Attendance/Punctuality    ____     ____    ______ 
Medication adm./Health care    ____      ____     ______       Communication            ____     ____    ______ 
Structuring leisure time     ____      ____     ______       Social Skills      ____     ____    ______ 
Social skills      ____      ____     ______       Community integration 
Attending appointments on time    ____      ____     ______      Structuring leisure time 
 

Explain briefly why you are applying for services. 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_______________________________________       

 
Please return to: Residential Services    Vocational Services 
   525 South 15th Street     or  1303 A Street 
   Fort Dodge, IA 50501   Fort Dodge, IA 50501 

                   Phone: (515) 955-6579                          Phone: (515) 576-2126 
   Fax: (515) 955-2602    Fax: (515) 576-2251  
 
Questions?  Check us out on the web at www.lifeworkscommunityservices.org 

 

All applicants will receive consideration for services without regard to race, creed, 
color, sex, national origin, religion or age. 
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http://www.lifeworkscommunityservices.org/

