Person’s Age: 16 yo and 11 months
City of Residence: Newcomerstown area

Funding Source:
Level 1 Waiver

Type of Services requested:
Homemaker/Personal Care

Projected schedule for services: Saturdays

Is this schedule flexible: X Yes [] No Somewhat- explain: Scheduling varies with school and activities.
The best way to communicate with me is: Talking.

Things | like to do: Going fishing. Going to the movies. Playing basketball, football, baseball.

Things | need help with: Someone to take him and go do things to get out into the community.

Any other important information to know: It is important to him to be there for him. He is funny, good at
sports, smart, strong, caring, nice, friendly, helpful and loving.

SSA’s contact information:
Name: Ellen Holdsworth
Phone: 740-502-6933

Email: eholdsworth@coshdd.org



mailto:eholdsworth@coshdd.org

