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Date:  Click here to enter today’s date.	
Name of Individual:  Click here to enter individual name.
Name of Legally Authorized Representative:  Click here to enter LAR name.
Address:  Click here to enter address.

RE:  Authorization of Youth Empowerment Services (YES) Waiver Services

Dear Click here to enter LAR name.:

The Texas Department of State Health Services has determined that your child or youth, Click here to enter child or youth name, meets all eligibility requirements and is now authorized to receive services through the Youth Empowerment Services (YES) Waiver. Services under the YES Waiver include respite, community living supports, family supports, paraprofessional services, professional services (music therapy, art therapy, recreational therapy, animal assisted therapy) adaptive aids and supports, non-medical transportation, transitional services, and minor home modifications. 

We welcome you to the YES Waiver program and look forward to working with you.

Sincerely,

___________________________________  
Signature – LMHA Staff Member	

___________________________________
Date
YES_Authorization of Services
May 2015
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