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APPLICATION REQUEST
Please mail or fax to the St. Louis Regional Center when completed
Date:

I am interested in applying for services with the St. Louis Regional Center. Please send me an
application packet. '

First Name: : Middle: ' Last:

Former Last Name (maiden name):

D.O.B. ss# 0" Medicaidh

Address: __, Zip Code;
Phone # |

Suspected Disability:

Specific Needs:

I received special ed. Services in...(circle all thatapply)... St, Louis City, St. Louis County, The
Archdiocese of St. Louis, Other :

Name and Address of Doctor or Clinic that can document a qualifying medical diagnosis that
occurred before age 22 = :

(menial illness, cerebral palsy, seizure disorder, head injury, autism spectrum disorder, ¢t¢...)

Please send my application and appointment date t6 (name and address):

I give permission for the person listed above to exchange information with the 8t. Lows
Regional Center. o _ '
Printed Name of Parent or Guardian ) S1 gﬂatﬁfe
If applicable S e

The Department of Mental Health dees not deny employmant or 2ervices becausa of race, sex,
creed, masital status, retigion, national origln, digabllity or age of applicants or employses. -




