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INDEPENDENT LIVING  
ELIGIBILITY CERTIFICATION  

INSTRUCTIONS

PURPOSE

To document the individual's eligibility for services provided by the Independent Living Rehabilitation 
Programs. 

PREPARED BY

Independent Living Rehabilitation Counselor

INSTRUCTIONS

Individual: Enter the individual's name (first name, middle initial and last name).

Please check appropriate boxes: Place an X in the boxes that apply to the individual. 

Independent Living Rehabilitation Counselor signs and dates the form.
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