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How can WIPA help me?

A certified Community Work
Incentives Coordinator (CWIC)
can work with you to:

- Plan for the effect employment
may have on your benefits

- Develop work incentives so you
can be successful '

- Coordinate with agencies that
help you pay for training or
services to return to work

Disability
P‘ Rights
Callfornla

All services are fres

Contact WIPA at
888-768-7058

To locate other county WIPA

projects or for general mformat

- about the Social Security work
 rules call the Ticket to Work Heip

Line: (866) 968-7842 or www.
chooseworkttw.net/findhelp/
This document is paid for with
taxpayer dollars through a Social
Security cooperative agreem,e"

Who is ellglble'?
To be eligible to receive WIPA
services you must:
- Receive benefits from Social
Security based on a disability
(SSDI or SSI) or cash benefits
were suspended recently due to
wages
- Be at least 14 years old
- Not eligible to receive Social
Security retirement benefits ©
- Be employed, self-employed, or
looking for work
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y San Diego

Regional Center for the Developmentally Disabled
4355 Ruffin Road, Suite 110, San Diego, California 92123 - (858) 576-2996

AUTHORIZATION FOR USE OR DISCLOSURE OF INFORMATION

Completion of this document authorizes the disclosure and/or use of individually identifiable information, as set forth below,
consistent with California and Federal law concerning the privacy of such information.

USE AND DISCLOSURE OF INFORMATION:

Client’s Name Pj a/\ze, D %‘ 75((’\ 6

Last First T Middle Initial 7 ucH ¢/ Datcof Birth =

I, the undersigned, do hereby authorize:

Name: _San Diego Regional Center

Address: _4355 Ruffin Rd.

San Diego, CA 92123
Attention:

To provide and/or request individually identifiable information (health, psychological, educational, efc.) in verbal or written format
from the above-named person’s record to and/or from:

Name: \ Berree Lice JocEER, TNC.

Address: BB AT Apwre DR, . ote. 24%

9N Do, ch G242

Attention: ELIZABEMR Thexson or CLYDE Wi iams
The disclosure of this information is required for evaluation to deierine my eligibility to receive services and/or to provide services
to me.

EXPIRATION:
This Authorization expires one year from date of signature.

RESTRICTIONS:
California law prohibits San Diego Regional Center (SDRC) from making further disclosure of my information unless SDRC obtains

znother authorization from me or unless such disclosure is specifically required or permitted by law.

YOUR RIGHTS:
I understand that 1 have the following rights with respect to this Authorization:

1 may revoke this authorization at any time. My revocation must be in writing, signed by me or on my behalf, and delivered to:
Custodian of the Records, San Diego Regional Center, 4355 Ruffin Road, San Diego, CA 92123,

My revocation will be cffective upon receipt, but will not be effective to the extent that SDRC or others have acted in reliance
upon this Authorization.

I have a right to receive a copy of this Authorization.

I do not have 1o sign this Authorization in order to receive services from San Diego Regional Center.

APPROVAL:
UClient, Parent or Legal Represgntative Signature WDEfes iy Witness (if applicable)
s U 2%
& Distribution:
Relationship to Client Area Code & Phorie Number Original: ~ Source of Information

Copy: Client/Parent
SDRCO003-Int (Rev. 05/18) Copy: File

A Service of San Diego-Imperial Counties Developmental Services, Inc.
Serving Individuals with Developmental Disabilities



%% San Diego

Regional Center for the Developmentally Disabled
4355 Ruffin Road, Suite 200, San Dicgo, California 92123 - (858) 576-2996

AUTHORIZATION FOR USE OR DISCLOSURE OF INFORMATION

Com.plelion .ofthis document authorizes the disclosure and/or use of individually identifiable information, as set forth below,
consistent with California and Federal law concerning the privacy of such information.

USE AND DISCLOSURE OF INFORMATION:

Consumer’s Name MW T){/M/“(Z \ JQJZ‘ 7"/0‘6

Last First " Middle Initial ucH Date of Birth

I, the undersigned, do hereby authorize:
Name: A ETTER Lige ToceE™MER , ThiC -
Address: $#@25 AERD DR . ; Ste. 24%
San Diego, CA  9241%

Attention: ELZABETH JACKSON

To provide individually identifiable information (health, psychological, educational, etc.) in verbal or written format from the above-
named person’s record to:

Name: _San Diego Regional Center
Address: _4355 Ruffin Rd
San Diego. CA 92123

Attention:

The disclosure of this information is required for evaluation to determine my eligibility to receive services and/or to provide services
to me.

EXPIRATION:
This Authorization expires one year from date of signature.

RESTRICTIONS:
California law prohibits San Diego Regional Center (SDRC) from making further disclosure of my information unless SDRC obtains

another authorization from me or unless such disclosure is specifically required or permitted by law.

YOUR RIGHTS:
I understand that I have the following rights with respect to this Authorization:

1 may revoke this authorization at any time. My revocation must be in writing, signed by me or on my behalf, and delivered to:
Custodian of the Records, San Diego Regional Center, 4355 Ruffin Road, San Diego, CA 92123.

My revocation will be effective upon receipt, but will not be effective 1o the extent that SDRC or others have acted in reliance
upon this Authorization.

1 have a right to receive a copy of this Authorization.
I do not have to sign this Authorization in order to receive services from San Diego Regional Center.

APPROVAL: ) .
Taniel Buke.
;ﬁl}lit’;bl.i’arcm or Legal Representative Signature Printed Name ]
L (A G (735

i’(cl&ionshﬁu’/\ppﬁ:ﬁ B - Witness (If Applicable) Email, Area Code & Phone Number

SDRC #003 (Rev. 11/18)

A Service of San Diego-Imperial Counties Developmental Services, Inc.
Serving Individuals with Developmental Disabilities
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