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Community Living Assistance and Support Services (CLASS) Program
Request to Withdraw from the CLASS Application Process
I have received information about the CLASS Program, which provides individualized services to persons with related conditions living in the community. 
I request to withdraw from the application process for the CLASS Program because:
Note: Please check only one box.
I understand by signing this document I will be declining the offer to participate in the CLASS Program at this time.
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Form 1351, Request to Withdraw from the CLASS Application Process
	Applicant's full name: 
	Applicant's area code and telephone number: 
	Applicant's mailing address, including street, city, state and ZIP code: 
	Applicant's medicaid number: 
	Full name of applicant's Legally Authorized Representative: 
	Applicant's date of birth: 
	Full name of Case Management Agency: 
	Full name of Case Management Agency's contact person: 
	Case Management Agency's area code and telephone number: 
	Case Management Agency's vendor number: 
	Case Management Agency's catchment area: 
	Applicant wishes to withdraw from the application process because their needs are being met through the Deaf Blind with Multiple Disabilities Program.: 
	Applicant wishes to withdraw from the application process because their needs are being met through the Home and Community-based Services Program: 
	Applicant wishes to withdraw from the application process because their needs are being met through the Medically Dependent Children Program: 
	Applicant wishes to withdraw from the application process because their needs are being met through the Texas Home Living Program: 
	Applicant wishes to withdraw from the application process because their needs are being met through the STAR+PLUS Program: 
	Applicant wishes to withdraw from the application process because their needs are being met through other services not mentioned above.: 
	Applicant wishes  to withdraw from the application process because they are not financially eligible: 
	Applicant wishes to withdraw from the application process because they have been refused due to Medicaid Estate Recovery Program Provisions: 
	Applicant wishes to withdraw from the application process because they are no longer a Texas resident.: 
	Applicant wishes to withdraw from the application process because they live in a residential setting prohibited by the CLASS Program: 
	Applicant wishes to withdraw from the application process because although they meet CLASS eligibility requirements, they do not want to enroll in the program: 
	Applicant is being withdrawn from the application process because the applicant is deceased.: 
	Applicant is being withdrawn from the application process because of a reason Other than what is listed. Please explain in comments.: 
	Provide comments when there is no other applicable option on the form. Document a detailed reason when this selection is made. Line 1 of 3.: 
	Provide comments when there is no other applicable option on the form. Document a detailed reason when this selection is made. Line 2 of 3.: 
	Provide comments when there is no other applicable option on the form. Document a detailed reason when this selection is made. Line 3 of 3.: 
	Yes, please add my name to the bottom of the CLASS interest list. : 0
	Signature of Applicant/Legally Authorized Representative. Press the Enter key to sign electronically.: 
	Date of Applicant's/Legally Authorized Representative's Signature: 
	Signature – Case Management Agency Representative. Press the Enter key to sign electronically.: 
	Date of Case Management Agency Representative's Signature: 



