REQUEST FOR PROVIDER
Name of Support Coordinator: Caryn Tanner
Support Coordinator’s phone #: 419-425-8747 ext. 1508
Reply by: 10/18/2011
Consumer’s age: 9 (male)
Area where consumer lives: Findlay
Ambulatory or Non-ambulatory: Ambulatory
Diagnosis: Autism, Epilepsy

Medications: Lamotrigine, Singular, Risperidone, Clonidine, Abilify, Melatonin,
Pulmicort, Flonase, Miralax

Times Services are to be provided: Weekdays after school, and Weekends. Hours may
vary.

Does the consumer go to any day program, school or work: Yes, goes to school M-F

If so, what day program, work, or school and what are the hours: The Center for Autism
and Dyslexia 9-2

Request for what Program: Supported Living

Numbers of hours of services per week: approximately 7hrs. a week (30hrs a month and
50 miles)

Consumer’s preferences in provider: Must be able to keep up with me. I have a lot of
energy and rarely sit still.

Leisure activities consumer enjoys: Jumping on my trampoline, swimming, watching
movies, going to Wal Mart and McDonalds.

Does consumer have a behavior plan: No

Additional Comments: Reply to Steve Harper by email only at
sharper@blanchardvalley.org
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