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JIMMY VEJAR SUMMER FUN PROGRAM 

OPWDD Waiver Services/Respite 
 

Summer Fun Program Individuals who have OPWDD waiver eligibility must 

complete questions 1-6 below and submit the following documents along with 

completed application packet.  

 

 

Please submit the following with your application. 

 Current Life-plan  

 Notice of Decision  

 Service Authorization  

 Level of Care Eligibility Determination (LCED)  

 

  

  

  

  

 

1. Care Manager Name: _______________________________________ 

2. Care Manager Telephone: ___________________________________  

3. Care Manager Email: _______________________________________ 

4. Care Manager Agency: ______________________________________ 

5. Enrolled in Medicaid: Yes ___ No ___  

6. Medicaid Number (or N/A): __________________________________ 

 

 

Individual’s Name: 

_______________________________________________ 

Date of Birth: _________________________________________________ 
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