LETTER OF INTENT
FOR
Click or tap here to enter text.

Date: Click or tap to enter a date.                                 
Dear Click or tap here to enter text., 
	I have provided information below regarding Click or tap here to enter text. along with our wishes for when I am no longer able to care for him/her. This letter includes personal information about my child, caregivers, trusted people, medical information, legal information and much more. 
A. [bookmark: _Toc107242521]Personal Information 
	Full Name: Click or tap here to enter text.    

	Name Child is usually called:
Click or tap here to enter text.
	Preferred Phone: Click or tap here to enter text.


	Date of Birth: Click or tap to enter a date.
Place of Birth: Click or tap here to enter text.
	Social Security Number: Click or tap here to enter text.

	Street Address or PO Box:
Click or tap here to enter text.
	City: Click or tap here to enter text.   
State: Choose an item.

	Zip Code:Click or tap here to enter text.                    County:Click or tap here to enter text.

	Gender: Click or tap here to enter text.
	Race: Click or tap here to enter text.

	Are you a US Citizen?  ☐ No ☐ Yes
Are you a citizen of another country? ☐ No ☐ Yes 
If Yes, which country(ies)?  Click or tap here to enter text.

	
Languages: Click or tap here to enter text.

	Religion: Click or tap here to enter text.


My child’s birth certificate, social security care and other important documents will be located Click or tap here to enter text. .


B. [bookmark: _Toc107242522]Family 
 This information is to ONLY be used to access Social Security Benefits. 
	Mother’s Information 

	Full Name: Click or tap here to enter text.    

	Date of Birth: Click or tap to enter a date.
Place of Birth: Click or tap here to enter text.
	Social Security Number: Click or tap here to enter text.

	Street Address or PO Box:
Click or tap here to enter text.
	City: Click or tap here to enter text.   
State: Choose an item.

	Zip Code:Click or tap here to enter text.                    County:Click or tap here to enter text.

	Are you a US Citizen?  ☐ No ☐ Yes
Are you a citizen of another country? ☐ No ☐ Yes 
If Yes, which country(ies)?  Click or tap here to enter text.

	Father’s Information 

	Full Name: Click or tap here to enter text.    

	Date of Birth: Click or tap to enter a date.
Place of Birth: Click or tap here to enter text.
	Social Security Number: Click or tap here to enter text.

	Street Address or PO Box:
Click or tap here to enter text.
	City: Click or tap here to enter text.   
State: Choose an item.

	Zip Code:Click or tap here to enter text.                  County:Click or tap here to enter text.

	Are you a US Citizen?  ☐ No ☐ Yes
Are you a citizen of another country? ☐ No ☐ Yes 
If Yes, which country(ies)?  Click or tap here to enter text.



List of Siblings: 
Please provide the information as accurately as possible. Providing date of births can be helpful to the selected caregiver. 
	Legal Name as it appears on ID
	Address
	DOB
	Phone Number
	Are they close to your child?

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.



The following people know the most information about my child: 
	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


C. [bookmark: _Toc107242523]Who will care for my child?
I would like the following to be the caregiver(s) for my child.              
	Caregiver 1  

	Full Name: Click or tap here to enter text.    

	Date of Birth: Click or tap to enter a date.
	Preferred Phone: Click or tap here to enter text.

	Street Address or PO Box:
Click or tap here to enter text.
	City: Click or tap here to enter text.   
State: Choose an item.

	Zip Code:Click or tap here to enter text.                  County:Click or tap here to enter text.

	Relation to child: Click or tap here to enter text.

	Caregiver 2 

	Full Name: Click or tap here to enter text.    

	Date of Birth: Click or tap to enter a date.
	Date of Birth: Click or tap to enter a date.

	Street Address or PO Box:
Click or tap here to enter text.
	City: Click or tap here to enter text.
State: Click or tap here to enter text.

	Zip Code:Click or tap here to enter text.            County:Click or tap here to enter text.

	Relation to child: Click or tap here to enter text.


[bookmark: _Toc107242524]
D. Living Arrangements 
It is my desire for my child to live:
	Where
	With Whom 
(Provide Name and Relation)

	 ☐ own private residence with assistance 
 ☐ Residence of caregiver
 ☐ Group Home
 ☐ Public Care Facility 
	Click or tap here to enter text.


I do not want my child to live in: (Check all that apply) 
 ☐ Group Home  ☐ Public Institution  ☐ Public Care Facility  ☐ None of the above

E. [bookmark: _Toc107242525]Daily routine 
	My child can dress himself/herself
	 ☐ No ☐ Yes

	My child needs assistance with taking medications. 
	 ☐ No ☐ Yes

	Are there any specific support techniques that are particularly helpful or not helpful?
Click or tap here to enter text.

	List any activities, hobbies, interests.Click or tap here to enter text.

	My child’s likes/dislikes? Click or tap here to enter text.

	How are holidays and birthdays celebrated? Click or tap here to enter text.

	What are their favorite or least favorite foods? Click or tap here to enter text.

	Do they already receive special needs services? If yes, who provides them and how are they paid for?
Click or tap here to enter text.



F. [bookmark: _Toc107242526]Education 
List of all School’s child has attended. Please provide the address as some school names are common. Please specify if your child is presently in school. 
	Name 
	Address
	Phone Number 
	Grades Attended 
(Example K-6th)

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


[bookmark: _Toc107242527]
G. Work History 
If your child has been employed, where has she/he worked?
	Company Name and Address 
	Hours 
	Time Frame
	Phone Number  

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.




H. Medical Doctors 
	
	Name 
	Address
	Phone Number 

	Primary Care Physician 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Pharmacy 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Medical Health Professional 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Representative Payee

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Dentist 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Specialty Doctor 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Specialty Doctor
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Waiver Contacts 
(if appliable) 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Respite Providers 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


[bookmark: _Toc107242528]
I. Medical Information 
	Diagnosis of the Child:

	Date: 
Click or tap to enter a date.
	Click or tap here to enter text.

	Current Height: Click or tap here to enter text.             Current Weight:Click or tap here to enter text.

	Attach any relevant evaluations that may support and explain your child’s diagnosis





	Any known allergies

	:  Click or tap here to enter text.

	Hospitalizations or Surgical Procedures:

	Date:
	Description

	Click or tap to enter a date.
	Click or tap here to enter text.

	Click or tap to enter a date.
	Click or tap here to enter text.

	Click or tap to enter a date.
	Click or tap here to enter text.

	Click or tap to enter a date.
	Click or tap here to enter text.

	Click or tap to enter a date.
	Click or tap here to enter text.

	Medicine your child takes (including birth control and over the counter medications

	Name
	Dosage
	Times Taken
	Side Effects

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


	

J. [bookmark: _Toc107242529]Life Insurance 
List any life insurance policies that name your child (or a trust established for your child) as either the beneficiary or insured. Provide the name of the company, status of your child (owner, beneficiary, other) and contact information, and amount of insurance.
	Company Name
	Status
	Contact Information
	Amount of Insurance

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



Type of Medical Insurance 
List all types, companies, and policy numbers, including private insurance, 	Medicaid and Medicare (or attach copies of front and back of insurance cards).
	Type 
	Company Name 
	Policy Number 
	Account Holder 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


K. [bookmark: _Toc107242530]Future 
[bookmark: _Hlk106805719]Describe how you would want your child’s life to be like without you Click or tap here to enter text.. 
What would you want them to do during the day?Click or tap here to enter text.
What kind of support would your child need? Click or tap here to enter text.
Have you applied for Supplemental Security Income? ☐ No ☐ Yes 
Have you applied for Medicaid Benefits? ☐ No ☐ Yes 
Are you currently on the waiting list for any services? 
If yes please provide name of the service, contact person, phone number, date, and status of application.
☐ No ☐ Yes Click or tap here to enter text.
Do you want your child to work? ☐ No ☐ Yes
If yes, what type of employment and how many hours? Click or tap here to enter text.



Identify trusted people (friends, relatives) you would want to be involved in your child’s life.
	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



Identify people (friends, relatives) who you would NOT want to be involved in your child’s life. 
	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.





What are the three most important things you would want someone to consider when planning for your child’s future?
1. Click or tap here to enter text.
2. Click or tap here to enter text.
3. Click or tap here to enter text.

L. [bookmark: _Toc107242531]Legal Documents and Information
Do you have a will? ☐ No ☐ Yes If yes, where is it located? Click or tap here to enter text.
If you are guardian for your child, where are copies of your Letters of Guardianship and the court order creating the guardianship located?  Click or tap here to enter text.

Are you guardian of the person? Of the estate? Both? Click or tap here to enter text.
Do you have a Supplemental or Special Needs trust?  ☐ No ☐ Yes
If yes, who is the trustee? (Provide full name and phone number)
 Click or tap here to enter text.
	Where can the document be found?   Click or tap here to enter text.



If you have a trust, how do you prefer the money in your child’s trust to be spent? For example, to supplement government benefits by paying for recreation, dental care, special equipment, annual vacations. Click or tap here to enter text.

What should the trust funds NOT pay for? Click or tap here to enter text.



If you envision your child living in the family home, what arrangements have been made regarding that home (ownership, title, etc.)? Click or tap here to enter text.
Where can those documents be found? Click or tap here to enter text.

If your child is under 18 years old, please list your first and second choice for legal guardian with contact information.
	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


If your child is 18 or over, have they signed any legal documents such as a Supported Decision-Making Agreement, a Durable Power of Attorney, or a Medical Power of Attorney?  
☐ No ☐ Yes if yes please attach updated copies.

If your child is an adult, who currently consents to medical care? Click or tap here to enter text.

If your child consents to medical care, does he/she need some assistance with decisions?  ☐ No ☐ Yes If yes, whom would you suggest providing this assistance?  Click or tap here to enter text.
		
If you currently provide consent to medical care (either formally or informally), whom would you suggest taking on this role if you can no longer provide consent?

	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


M. [bookmark: _Toc107242532]Professional Contacts 
	
	Name 
	Address
	Phone Number 
	Email

	Attorney 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Trustee of Any Active Trust

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Representative Payee

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Agent Under Power of Attorney 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
Clergy or Spiritual Advisor 
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
Employer 
(if appliable)
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
Financial Planner
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



N. [bookmark: _Toc107242533]Financial Documents 
What financial arrangements have you made to provide funds for maintenance and other upkeep on the home, while considering the effect on your child’s eligibility for public benefits? 
Click or tap here to enter text.

If your child is under 18 years old, who would be your first and second choice to help manage your child’s money or public benefits? 		
	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



If you child is over 18 years old, how does she/he handle her/his finances at this time? What assistance does she/he receive?  Click or tap here to enter text.

If your child needs assistance, please list your first and second choice:		
	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



Does your child have an ABLE Account?  ☐ No ☐ Yes If yes, provide: 
	Financial Institution
	Account Type and Account Number 
	People that control and are beneficiaries of the account
	Approximate Balance

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$ Click or tap here to enter text.



If not, did your child develop their disability before age 26?  ☐ No ☐ Yes

List all bank accounts and other financial resources titled in your child’s name, or held on your child’s behalf:
	Financial Institution
	Account Type and Account Number 
	People that control and are beneficiaries of the account
	Approximate Balance

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$ Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$ Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$ Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$ Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	$ Click or tap here to enter text.



Does your child receive Social Security, Supplemental Security Income (SSI) or other cash benefits?  No ☐ Yes If so, list type, amount, and benefit claim number
	Type
	Amount 
	Benefit Claim Number 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



If you are representative payee, do you have a preference as to the person who would be designated if you were unable to serve? 		
	Legal Name as it appears on ID
	Address
	Relation to Child
	Phone Number

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.


Have you made any funeral arrangements for your child? ☐ No ☐ Yes
Do you have any special wishes for the final services? Please describe.
 Click or tap here to enter text.

This Letter has been updated on Click or tap to enter a date.. 
	Click or tap here to enter text.
	

	Signature 
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