
ZR 
 
Person’s Age: 26 
 
City of Residence: Walhonding 
 
Funding Source: 
  X  Level 1 Waiver 
 
Type of Services requested:  
  X  Homemaker/Personal Care 
  X  Transportation 
 
Projected schedule for services: ZR would like to access services 2 to 4 
times per month starting out. 
 
Is this schedule flexible: ☐ Yes    ☐ No    X Somewhat- explain: Days 
provided may be flexible, but only wants services after 1 p.m. 
 
The best way to communicate with me is: Talk to me. ZR communicates 
very well, his wants and needs.  
 
Things I like to do: ZR is into technology, photography and videography. 
Enjoys going out and exploring, experiencing new things and anywhere he 
can put his skills around photography and videography into good use.  
 
Things I need help with: ZR is very independent. He really would like to 
remodel his room and would like someone to help him complete the task.  
 
Any other important information to know: Lives with mom and dad, but 
he is his own guardian. ZR only wants to work with a male provider.  
 
SSA’s contact information: 

 Name: Farrah Cunningham 
 Phone: 740-502-9651 
 Email: fcunningham@coshdd.org  
 

mailto:fcunningham@coshdd.org

