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PLAN ANNUAL UPDATE

Name: _________________________________________________  Date of Birth: ____________
Address:  _________________________________________________________________________
E-Mail: ___________________ Phone Number:___________________ County: _____________
Social Security Number: ______________ Medical Assistance Number: ________________


Resource Coordinator Name/Agency: _____________________________________________

Phone & E-Mail: ___________________________________________________________________

Address: _________________________________________________________________________

Support Broker: __________________________________________________________________

Phone & E-Mail: ___________________________________________________________________

Address: _________________________________________________________________________
FMS Agency & Contact name: _____________________________________________________

Address: _________________________________________________________________________

Phone, E-Mail & Fax Numbers: _____________________________________________________







( My services and supports will remain the same
( My services and supports will change as follows:
GOALS: 
BUDGET DETAILS: 

BUDGET JUSTIFICATION:
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BUDGET JUSTIFICATION:

( My services and supports will remain the same
( My services and supports will change as follows: (Please describe your TWO level back-up plans)
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( My services and supports will change as follows:
GOALS: 
BUDGET DETAILS: 

BUDGET JUSTIFICATION:
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( My services and supports will remain the same
( My services and supports will change as follows:
GOALS: 
BUDGET DETAILS: 

BUDGET JUSTIFICATION:
Please attach a budget modification form or, if there are extensive changes to your Individual Plan, a Budget Form, to your Plan Annual Update if service and supports will change.  If you have made several budget modifications throughout the past year, it is recommended that the Budget Form be used.  All forms are available at www.ddamaryland.org.




The challenges to self-directing my services have been:





The best things about self-directing my services have been:





























In the last year, I have accomplished:















































































































































               �








By signing below I acknowledge my agreement with and approval of this plan


(everyone must sign)





Waiver Participant: _________________________________________________________





Parent (if waiver participant under the age of 18): __________________________________________





Legal Guardian (if applicable): ___________________________________________________





Support Broker: ____________________________________________________________





Resource Coordinator: ______________________________________________________





New Directions Regional Coordinator: _______________________________________





DDA Regional Director: _____________________________________________________














Name: _________________________________________ Relationship: _________________





Name: _________________________________________ Relationship: _________________





Name: _________________________________________ Relationship: _________________





Name: _________________________________________ Relationship: _________________





Name: _________________________________________ Relationship: _________________





Name: _________________________________________ Relationship: _________________





Name: _________________________________________ Relationship: _________________





Name: _________________________________________ Relationship: _________________





(Signatures are not required)





               �











5-7-2007

2
5-25-07

