
How can WIPA help me? 
A certified Community Work 
Incentives Coordinator (CWIC) 
can work with you to: 
- Plan for the effect employment 
may have on your benefits 
- Develop work incentives so you 
can be successful · 
- Coordinate with agencies that 
help you pay for training or 
services to return to work 

m Disability 
' Rights 

· -nia 

All services are free 
Contact WIPA at 

888-768-7058 
To locate other county WIPA 
projects or for general informatilaftl 
about the Social Security work 
rules call the Ticket to Work Help 
Line: (866) 968-7842 or www. 
chooseworkttw. net/find help/ 
This documePJ,t is paid for wit/lJ 
taxpayer dollars thmug,h a Soda/ 
Security cooperafi'lte agreem,ent. 
Although Social Security ffeNiewed 
this document for accu,acy,, it does 
not constitute an official Social 
Security communication. 
Disability Right,s Califomia a 
501 (c){3} organization, is funfJ(iffl 
by a variety of source$. for a 
complete /isl of fun(!fN's llisit 
disabilityrightsca.orfl/Jocumettf8l 
ListofGrantsAndCDntrar:ls.html 

ance ~ 
ervioeth 

rity beneficiaries who 
fits pased on a disabil' 
ihfotmed choices about 

heir employment goals. This 
togram is fdr individuals currer'\tfy 

employed, self-employed, or who 
are seeking employment or self-
employment 

Disability Rights California, in 
cooperation with the Social 
Security Administration, provides 
WIPA services to Social Security 
beneficiaries in San Diego, 
Imperial and Riverside Counties. 

Who is eligible? 
To be eligible to receive WIPA 
services you must: 
- Receive benefits from Social 
Security based on a disability 
(SSDI or SSI) or cash benefits 
were suspended recently due to 
wages 
- Be at least 14 years old 
- Not eligible to receive Social 
Security retirement benefits .. 
- Be employed, self-employed, or 
looking for work 
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San Diego 
Regional Center for the Developmentally Disabled 
4355 Ruffin Road, Suite I 10, San Diego, California 92123 · (858) 576-2996 

AUTHORIZATION FOR USE OR DISCLOSURE OF INFORMATION 

Completion of this document authorizes the disclosure and/or use of individually identifiable information, as set forth below, 
consistent with California and Federal law concerning the privacy of such information. 

USE AND DISCLOSURE OF INFORMATION: 

Client 's Name ~m "D 
Last Firsl 

I, the undersigned, do hereby authorize: 
Name: San Diego Regional Center 

Address: 4355 Ruffin Rd . 

UCI# c:Jfaic of Birt~ 

San Diego, CA 92123 

Attention:--------------------------------
To provide and/or request individually identifiable informati on (health, psychological, educational , etc.) in verbal or written format 
from the above-named person's record to and/or from: 

Name: A trzrfE?P- L-1£tl=o=G!?cc.lli~i2&=1...ccJ:'---jN=C----------
Address: S,B ~S: ki-uL1?.K!+£rr~.,_. ,,.,2..,,,:i,._,'=>:e------------

~D/E:7~l?A--91:L.=~----.---------
Attention: l::L-ltA~l.5.Ji"~~~~~--'{!,""1,,:,::.y.L..><t:>£=..'M-'--'--"11,t..'--"--'(,,,.A,__l-1'-'S"-----------

The disclosure of this infom1ation is required for evaluation to deie1Tnine my eligibility to receive services and/or to provide services 
to me . 

EXPIRATION: 
This Authorization expires one year from date of signature. 

RESTRJCTIONS: 
California law prohibits San Diego Regional Center (SDRC) from making further disclosure of my information unless SDRC obtains 
another authorization from me or unless such disclosure is specifically required or permitted by law. 

YOUR RIGHTS: 
I understand that I have the following rights with respect to this Authorization: 

I may revoke this authorization at any time. My revocation must be in writing, signed by me or on my behalf, and delivered to : 
Custod ian of the Records, San Diego Regional Center, 4355 Ruffin Road, San Diego, CA 92123. 
My revocation will be effective upon receipt, bm will not be effective to the extent that SDRC or others have acted in reliance 
upon thi s Authorization. 
I have a right to receive a copy of this Authorization. 
I do not have to sign thi s Authorization in order to receive services from San Diego Regional Center. 

APPROVAL: 

{9km, Parent or Lcg,ISQTP'ative Signoturc 

Relationship 10 Client 

SDRCOOJ-lnt (Rev. 05118) 

Witness (if applicable) 

Distribu1ion: 
Original: Source of Jnformation 
Copy: Clicnl/Paren1 
Copy: File 

A Service of San Diego-Imperial Counties Developmental Services, Inc. 
Sen-ing Individuals with Developmental Disabilities 



San Diego 
Regional Center for the Developmentally Disabled 
4355 Ruffin Road, Sui te 200, San Diego, Californi a 92 I 23 · (858) 576-2996 

AUTHORJZATION FOR USE OR DI SCLOSURE OF INFORMATION 

Completion of this document authorizes the di sc losure and/or use of individually identifi able information as set fonh below 
cons is1cnl with California and Federal law concerning the privacy of such infomiation. ' ' 

USE AND DISCLOSURE OF INFORMATION: 

Consumer' s Na me _ ___,_&\,;:-"'-,,'J.k-"'-"'',('-"-----U~:4,.wc:.~1,,.a"-1-\-------
1 .... ,st Fina Middle Initia l 

fill ~a10 
IJC I# -.... 

I, the undersigned, do hereby authorize : 

Name: A eer~~ l..1~:]oGE-11-tE:R 1 -r,-.,c, 
Address: %'--S-A'E:f'I> 'DR, 1 c;;te • 2. i-? 

SArJ 'DtB-t>, CA '12-11 'o 
Allention: l;:::J...-1~,; <lACl(SA'V 

Date of Birth 

To provide individuall y identifi able informa ti on (health, psychological , educational, etc.) in ve rbal or written format from the above-
named person's record to: 

Name: San Dieeo Ree iona l Center 

Address: 4355 Ruffin Rd 

San Dieeo. CA 92 I 23 

Attention: 
The disclosure of this infomia ti on is required for eva luation to detemu ne my eligibi lity to receive services and/or to provide services 
to me. 

EXPIRATIO N: 
This Authorization expires one year from da le of signature. 

RESTRJCTJONS: 
California Jaw prohibits San Diego Regional Center (SDRC) from making funher disclosure ofmy information unless SDRC obtains 
another authorization from me or unless such disclosure is spec ifically requ ired or pem1itted by law. 

YOUR RJGHTS: 
I understand that I have the following rights with respec t to this Authorization: 

I may revoke this authoriza ti on at any time. My revocation must be in w1i1ing, signed by me or on my behalf, and deli vered to: 
Custodi an of the Records, San Diego Regional Center, 4355 Ruffin Road, San Diego, CA 92123. 
My revocat ion will be effecti ve upon rece ipt, but will 11 0 1 be effcc1 ive to the extent that SDRC or others have acted in re liance 
upon this Authoriza ti on. 
I ha ve a right to receive a copy of this Aut horization. 
I do not have 10 sign this Authorization in order to receive se rvi ces from San Diego Regional Center. 

APPROVAL : 

( Ii arenl or Lq,Rf cse111a1ivc Signa1urc 

Relationship 10 Applic;mt 

"])M)\t! ~ ,, 
Prinle<l Name Cfiat~ 

lo1156 
Witne$S (Ir Applicable) Emnil , Arc.a Code & Phone Number 

SDRC #003 (Rev. 11 / 18) 

/\ Sen:ice of Sa n Diego-lmperi t1 l Counti es Deve lopm ental Serv ices, Inc. 
Serv ing lncliv iclu .1 ls with D evelopm ental Distlb ilit-i es 
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