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Wisconsin Initiatives in Sustainable Housing, Inc.
Making Long-Term, Affordable Housing for People with Disabilities a Reality.
****Please Complete and Return to Your Supervisor by ______________________****
Case Manager Name:
________________________________________________


List of Consumers who should be Sent an Information Pack on WISH

1.
Consumers who are currently living in home of family member.


Total # of consumers currently living in home of family member =     _______

----PLEASE TURN OVER----
WISH is a supporting organization of The Arc-Wisconsin Disability Association & Movin' Out, Inc.
Gateway Mall - Suite J


     
   

                                              (608) 819-0722

600 Williamson Street





                        Toll Free  1 (888) 894 - 9646

Madison, WI 53703

  




                        Fax  (608) 251-1403

2.
Consumers who are currently living in a home that they own.


Total # of consumers currently living in home that they own  =     _______
3.
Consumers who have active and involved family members who may be interested in information about how they can assist the person to have permanent, secure, affordable housing without impacting the person’s eligibility for benefits and long-term support services.  


Total # of consumers with active and involved family members  =     _______
For Completion by Case Management Supervisor:

Date form returned by case manager:  ___________________________

As soon as you receive this completed form, please email Lisa Mills at wishinc@juno.com and include the following information in the email:

· Name of case manager

· Total number of packs needed for consumers living with a family member.


· Total number of packs needed for consumers who live in homes they own.



· Total number of packs needed for consumers with involved families.


Date information emailed to Lisa Mills:  _________________________________

**PLEASE SAVE THIS FORM**

Lisa Mills will send you enough pre-stuffed and pre-stamped envelopes of information for this case manager.  You can then return this form to the case manager with the envelopes.  The case manager can use this form to recall who they should mail the envelopes out to.  

If you have questions, please call:  Lisa Mills at 1-888-894-9646.

Thank you for your help!
