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#4 - ABS/HSRS - Acknowledgement 

 
 

This is to acknowledge that I am the person who completed the ABS/HSRS Form for  

_______________________________________. 

Name of Applicant 

 

To the best of my knowledge and belief, the answers I have provided accurately reflect the Self-

Help Skills, Communication Skills, Social Behaviors, Community Awareness, Physical 

Conditions, Limitations, Assistive Device Needs, as well as Health, Medical and Safety concerns 

 of _______________________________________. 

      Name of Applicant 

 

 

 

Signature: _______________________________________ Date: ____________________ 

 

Name (Please Print): ________________________________________________________  

 

Relationship: ______________________________________________________________ 


