
Consumer Eligibility Form
To be eligible for The Whole Person services, a person must experience a 
significant disability which limits their ability to function independently. 
In order to document that you are eligible for our services, please answer 
the following questions,

I, _______________________state that I have the following disability(ies):

Primary Disability:  _____________________________________________

Physical: _____________________________________________________

Secondary Disability(ies): ________________________________________

Additional Comments : 

My disability(ies) substantially limits me from functioning independently 
in the following area(s):

£  self-care
 mobility
 education
 employment
 housing
 Other (specify): 

£ 
£ 
£ 
£ 
£  ___________________________________________
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Consumer Eligibility Form
(cont.)

The services I am requesting will help me: (Check all that apply)
£  improve my ability to function in my family or community

maintain my ability to function in my family or community
obtain, maintain or advance in employment

£  
£  

I understand that it is my choice to have services provided to me under 
an Independent Living Plan (a formal plan which states my goals and 
services I will receive) or I can choose not to have (Waiver) such a plan. 
I choose:

£  Independent Living Plan £  Waiver

___________________________            ____________________________
Consumer’s Signature            Date

By signing below, I determine as a representative of the service 
provider that the applicant is eligible for services and has met the basic 
requirements specified in Section 364.40.

_____________________________________         _____________________
Independent Living Advocate Signature           Date

Revised10/18/24



Independent Living Plan
The Independent Living Plan (“ILP”) summarizes the goals and services you 
have chosen and includes specific tasks for the Consumer. Several goals and 
services may be listed in an ILP.  Your intake specialist will discuss available 
services with you.

MY GOAL: SERVICE: TWP PROGRAMS:

Consumer Tasks/Responsibilities:                                                            Target Date: ________________

TWP Staff Tasks/Responsibilities:                                                              Target Date: ________________

MY GOAL: SERVICE: TWP PROGRAMS:

Consumer Tasks/Responsibilities:                                                            Target Date: ________________

TWP Staff Tasks/Responsibilities:                                                              Target Date: ________________
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MY GOAL: SERVICE: TWP PROGRAMS:

Consumer Tasks/Responsibilities:                                                            Target Date: ________________

TWP Staff Tasks/Responsibilities:                                                              Target Date: ________________

£  I agree that the above plan was made with me, in my presence and 
 includes goals I have set for my life.     

£  I have chosen to waive a written Independent Living Plan but still receive  
  TWP services. I understand that I may choose to develop a written 
  independent living plan at a later date.

    
    

________________________________________  __________________________________________
Consumer Signature Date

________________________________________  __________________________________________

TWP Representative Signature Date



Statement of Rights and Responsibilities

This document is to be read to and/or by the participant.

Participant Rights

1. You have the right to choose your own goals and the time table for 
their completion.

2. You have the right to change your mind about the types and/or 
duration of services you receive.

3. You have the right to be treated with dignity and respect.

4. You have the right to privacy and confidentiality.

5. You have the right to live as you choose, in your own home, free from 
judgment and interference.

6. You have the right to make your own decisions and choose from 
available options.

7. You have the right to bring an advocate to all meetings.

8 . You have the right to copies of your file.

9.  You have the right to be provided with information and purpose of 
the Client Assistance Program (CAP). You are to be provided with the 
contact information for Missouri and Kansas.
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Statement of Rights and Responsibilities
(cont.)

Responsibilities

1. You are responsible for keeping scheduled appointments.

2. You are responsible for communicating with staff if you are  
going  to  be absent.

3. You are responsible for treating staff the same way you would like 
to be treated.

4. You are responsible for the content of your independent living 
plan goals.

5. You are responsible for understanding these rights and 
responsibilities.

________________________________________  __________________________________________

Participant Signature Advocate Signature

________________________________________  __________________________________________

Parent/Guardian Signature Date
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Intake for I+Rs

Revised 10/17/24

Name: Race:

DOB: Head of House:

Phone: Size of Household:

Phone: Housing Status:

Email: Marital Status:

Email: Primary Lang:

Address: Primary Disability:

County: Gender:



Intake for I+Rs
(cont.)

Revised 10/17/24

Employment: Date of Onset:

Education: Secondary Dis:

Goal: Contact Method:

Veteran:

Additional Information:



The Whole Person Waiver & Release of Liability, & 
Media Release Agreement – KS/MO Events

Please read carefully!  Upon submission, this is a legal 
acknowledgement of the following:

This Release and Waiver of Liability (the “Release”) is executed on DATE 
and TIME listed below, by NAME listed below (the “Participant”) in favor 
of The Whole Person, Inc., a Missouri nonprofit corporation, and its 
directors, officers, employees, volunteers and agents (collectively, the 
“Released Parties”). 

The Whole Person (“Released Party”) is a non-commercial, not for profit 
activity provider. The purpose of this agreement is to exempt, waive and 
relieve the Released Party from any and all liability for wrongful death, 
personal injury, and property damage, including, but not limited to, 
liability arising from the negligence of Released Party. “Released Parties” 
include The Whole Person and their representatives, administrators, 
directors, agents, coaches, employees, and volunteers; other participants, 
sponsoring agencies, sponsors, and advertisers; and, if applicable, the 
owners, operators, and lessors of premises on which the activities or 
events take place.

In consideration of the undersigned Participant being allowed 
to participate in any way in The Whole Person related events 
and activities, the Undersigned (“Undersigned” means only the 
Participant when the Participant is age 18 or older or it means both the 
Participant and the Participant’s parent(s) or legal guardian(s) when 
the Participant is under the age of 18) agrees and acknowledges as 
follows:
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The Whole Person Waiver & Release of 
Liability, & Media Release Agreement 

(cont.)

1.  Risks of Activity. Participant will be taking part in activities that can 
be hazardous and involve the risk of physical injury and/or death. The 
activities are inherently dangerous and Undersigned fully realizes the 
dangers of participating in the activities. The dangers and risks of the 
activities include, but are not limited to the condition of the premises 
and equipment, and the acts, omissions, representations, carelessness, 
and/or negligence of the Released Parties. Recognizing the risks 
and dangers, the Undersigned voluntarily chooses for Participant to 
participate in the activities and expressly assumes all risks and dangers of 
the participation in the activity, whether or not described above, known 
or unknown, inherent, or otherwise.

2.  Release and Indemnification. Undersigned (a) unconditionally releases, 
forever discharges, and agrees not to sue the Released Parties for any 
claims or causes of action for any liability or loss of any nature, including 
personal injury, death, and property damage, arising out of or relating 
to Participant’s participation in the activities, including, but not limited 
to claims of negligence, breach of warranty, and/or breach of contract 
the Undersigned may or will have against the Released Parties; and (b) 
agrees to indemnify, defend, and hold harmless the Released Parties 
from and against any liability or damage of any kind and from any suits, 
claims or demands, including legal fees and expenses whether or not in 
litigation, arising out of, or related to, Participant’s participation in the 
activities.

3. Miscellaneous. Undersigned agrees (a) Participant will not engage in 
any activities prohibited by any applicable laws, statutes, regulations and 
ordinances; (b) this agreement shall be governed by the laws of the State 
of KS and MO and the exclusive jurisdiction and venue for any claim shall 
be located in the state courts in KS and MO; and (c) this agreement shall 
be binding upon the subrogors, distributors, heirs, next of kin, executors, 
and personal representatives of the Undersigned.
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The Whole Person Waiver & Release of 
Liability, & Media Release Agreement 

(cont.)

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND ITS CONTENTS.
I AM AWARE THAT I AM RELEASING LEGAL RIGHTS THAT OTHERWISE MAY EXIST.

Participant’s Signature Participant’s Name (please print clearly) Date

FOR PARTICIPANTS UNDER THE AGE OF 18
Undersigned parent or legal guardian acknowledges that he/she is not only signing this 
Agreement on his/her behalf, but that he/she is also signing on behalf of the minor and that 
the minor shall be bound by all the terms of this agreement. Additionally, by signing this 
agreement as the parent or legal guardian of a minor, the parent or legal guardian understands 
that he/she is also waiving rights on behalf of the minor that the minor otherwise may have. 
The Undersigned parent or legal guardian agrees that, but for the foregoing, the minor would 
not be permitted to participate in the activities. If signing as the parent or guardian of a minor 
Participant, signing adults represent that they are a legal parent or guardian of the minor 
Participant.

Minor’s 
DOB

Parent/Legal Guardian or 
Representative Signature

Parent/Legal Guardian or 
Representative Name (print)

Relationship Date

MEDIA / TESTIMONY RELEASE
MEDIA/PHOTO WAIVER: Undersigned authorizes and gives full consent to Released 
Parties to copyright and/or publish for public view any and all photographs, digital 
recordings, videotapes and/or film in which Participant appears and provides verbal 
testimony. Undersigned agrees that Released Parties may transfer, use, or cause to be 
used, these digital recordings, photographs, videotapes, or films for any exhibitions, 
public displays, publications, commercials, art and/or advertising purposes, television 
programs, and internet without limitations or reservations.

Participant’s Signature Participant’s Name (please print clearly) Date

Parent/Legal Guardian or 
Representative Signature

Parent/Legal Guardian or 
Representative Name (print)

Relationship Date

3710 Main Street, Kansas City, MO 64111,  thewholeperson.org, 816-561-0304 Revised 10/21/2024
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