
   

    
        

          

  

          

        

         

      

        

   

         

 

 

   
  

     

    

    

  
 

   

     

  

    

 

 

     
  

  

  

    

  
 

 

  

    

   

    

   

 

  

  

      

   
 

   

       

    
       
 

 

  

 

  
 

 

        

  

  

 

 
 
 
 

 
 
 
 

 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

 

        

  

  

 

 
 
 
 

 
 
 
 

 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

 

Get to know your Family Resource Center! 

To request information or help from Comfort Connection Family Resource Center (in Orange County) or 

Exceptional Family Resource Center (in San Diego and Imperial Counties), please complete this form and give it 

to your DOR Counselor. 

Participant’s Name: __________________________________________ Birthdate: ____ / ____ / _________ 

Phone Number: ( _____ ) _____-________ E-mail:______________________________________________ 

Resides in: ☐ Orange County  OR ☐ San Diego County 

Primary Contact’s Name: _____________________________________ Relationship: ____________________ 

Phone Number: ( _____ ) _____-________ E-mail:_______________________________________________ 

Secondary Contact’s Name:___________________________________ Relationship:_____________________ 

Phone Number: ( _____ ) _____-________ E-mail:_______________________ 

I’d like my Family Resource Center to contact me with information about: 

☐ Urgent Needs (temporary 
housing, food insecurity, etc.) 

☐ Medi-Cal, Health Insurance 

☐ Mental Health Supports 

☐ Transition to Adult 

☐ Healthcare Providers 

☐ HUD/Section 8 Housing 

☐ In-Home Support (IHSS) 

☐ Living Options 

☐ Supported/Independent Living 

☐ Conservatorship and/or 
Supported Decision-making 

☐ Immigration 

☐ Jury Duty 

☐ Selective Service Materials 

☐ Voter Registration 

☐ Post-Secondary Education 

☐ Regional Center Services 

☐ Self Determination Program 

☐ Social / Recreational Activities 

☐ Work Incentives (WIPA) 

☐ CalABLE 

☐ Futures planning 

☐ Other public benefits 

☐ Supplemental Security (SSI) 

☐ Driver Training 

☐ Reduced-Fare ID Card for Bus 

☐ Transportation or Paratransit 

☐ Something else! 
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