
G.D.  
 
Person’s Age: 10 year old (female) 
 
City of Residence: Warsaw 
 
Funding Source: 

☒ I.O. Waiver 
 
Type of Services requested:  
  ☒ Homemaker/Personal Care 
  ☒ Other: Medication administration 
 
Projected schedule for services: In need of back up to provide HPC services when her Independent Provider is 
sick. *During the school year the hours are- 6a-8:15a. Her school bus picks her up at her home.  
*In the summer the hours needing covered are- 6a-2p.  
 
Is this schedule flexible: ☐ Yes    ☐ No    ☒ Somewhat- explain: If her father has to work over, staff may need 
to stay longer than 2pm.  
 
The best way to communicate with me is: Speak directly to her.  
 
Things I like to do: She likes to crawl around, being read to or to sit and be cuddled.  
 
Things I need help with: She needs lifted in and out of her wheelchair or feeding chair. She needs fed and all 
personal care tasks completed for her. She also needs her medications administered to her. She also takes 
emergency medication. 
 
Any other important information to know: She has seizures. Her medications are VERY important for her. 
Staff must be able to administer them to her.   
 

SSA’s contact information: 

 Name: Paige Wright  

 Phone: 740-552-1194 

 Email: pwright@coshdd.org  

mailto:pwright@coshdd.org

