
Fami ly Care,  Managed Care,  Partnersh ip ,  Self  Directed Supports  (SDS) ,  Independent   
Consu l tants ,  Aging and Disabi l i ty  Resource Center……  

What does i t  a l l  mean and how does i t  affect  people wi th  d i sabi l i t ies? 
How can you make more informed choices  about  the serv ices  and supports  you  

need to l ive the l i fe you want  to l ive in  your  communi ty? 

Agenda at  a Glance:  9 :00 a.m.– 4:00 p.m.   (Lunch prov ided)                                    

� Overv iew of Fami ly Care (managed care ,  partnersh ip)  and SDS Waiver ( IR IS)  
� Show me the money:  How indiv idual  funding and serv ices  are determined  
� Read me my r ights :  Consumer r ights  and protect ion  
� A Fami ly Care real i ty  check :  What ’ s  work ing and what ’ s  not   
� Th ink ing outs ide the box:  Other serv ice models ;  supported l iv ing and in tegrated employment 
� Make your own:  Self  d i rected supports   
� Roundtable discuss ions  and more…. 

         OR:  
For  those not  able to at tend the day sess ion an abbreviated evening sess ion wi l l   

be prov ided from 5:30-7:00 p.m.  ( refreshments  prov ided) 

Sparta registration                                   Fees: Check one (Make Check payable to Survival Coalition) 

La Crosse Area 
January 22, 2009 

Colonial Bowling & Banquet Center 
1415 West Wisconsin St. 

Sparta, WI 

C O N S U M E R  G U I D E  T O  F A M I L Y  C A R E  

    Survival  
      Coal i t ion 
 
of Wisconsin Disability Organizations 

The Long Term Care System is  Chang ing .  

What does your future look l ike?  

REGISTRATION IS REQUIRED- 
CONFIRMATION WILL BE PROVIDED BY EMAIL OR PHONE 

 

3 WAYS TO REGISTER: 
5   Complete this form and return to:  
       BPDD, 201 W. Washington Ave., Suite 110   
       Madison, WI 53703  
5   Fax this form to 608-242-0066  
5 Email this information to fil@tds.net  
           

                 QUESTIONS? Contact Fil Clissa  
                (608) 698-0333 or fil@tds.net  

Name 

Address 

Email Area Code -Phone 

City     State        Zip 

� Check here to request a vegetarian meal (day session only)      

 Please submit any accessibility needs at least 3 weeks prior to event to allow for proper processing time: _______________ 
______________________________________________________________________________________________________

Consumer, Parent or guardian    NO FEE 
Professional/ service provider  $25 Day Session               

Professional/ service provider  $10 Evening Session               

REGISTRATION DEADLINE JANUARY 12   


