
DEPARTMENT OF SOCIAL SERVICES 
WAIVER SERVICES 

 

APPLICATION TO AMEND SERVICES FOR QUALIFIED PROVIDERS 
 
 

• To amend services, check the appropriate column below to either “Add Service” or “Delete Service”. 

• Services are provided statewide. Specify towns that need to be added or deleted from your profile. 
 
Agency must submit verification and documentation of its qualifications to render the Waiver Services 
indicated on this application. Existing providers must submit documentation only for those programs 
considered not part of their regular services (i.e. Day providers would need to submit documentation for 
adding Behavioral Consulting services but not for adding Transportation). 
 

Add 
Service 

Delete 
Service 

Autism Division Services Name(s) of Applicant(s) 

    

  Live-in Companion  

  Respite  

  Assistive Technology  

  Clinical Behavioral Support Services  
 

  Community Mentor  

  Individual Goods and Services  

  Interpreter  
 

  Job Coaching  

  Life Skills Coach  

  Non-Medical Transportation  

  Personal Emergency Response System  

  Social Skills Group  
 

  Specialized Driving Assessment  
 

Towns to be Added to Provider Profile: 
 
 
 

 

Towns to be Deleted from Provider Profile: 
 
 

 

 
 
_________________________________________________ 

Agency 
 
________________________________________  ________________________________ 
Typed or Printed Name of Authorized Agent    Title 
 
________________________________________       ______________________________ 
Signature of Authorized Agent for Provider Agency    Date 

7/12/2017 
 
SUBMIT TO:  ASD.DSS@ct.gov 


