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                                                                                                                      ​Name of Student:​ ___________________________________ 

 

Date & 
Status 

of 
Activity 

 
ACTIVITY 

 
ACTION PLAN  

 
 
________ 
Date 
 
STATUS: 
(circle one) 
 
YES 
 
NO 
 
IN 
PROCESS 
 
________ 
Parent’s 
initials 

PUNS (Prioritization of Urgency of Need for Services)  
aka “​The State’s Waiting List​ ” 

For students with developmental disabilities, cerebral 
palsy, epilepsy & autism. Funds used for services. 

Contact Information 
DayOne Network (Kendall & DuPage County residents) 

1551 E Fabyan Pkwy  
Geneva, IL  

 
(630) 879-2277 

For IEP Meetings:  Leslie Hart ​lhart@dayonepact.org 
 

Service Inc. (Will County residents) 
1740 McDonough Street 

Joliet, IL 
(815) 741-0800 

For IEP Meetings:  
 
 
 
 

PARENTS:​  Contact the agency & make an appointment 
for a PUNS intake. 
 
STUDENT​:​  Attend the PUNS intake meeting. 
 
SCHOOL​:​  Submit a release of information to 
communicate with the agency & invite case worked to IEP 
meetings. 
 
 
 

 

 

mailto:lhart@dayonepact.org


 
 

 
_______ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 
 

 
STATEMENT OF DISABILITY 

If you have private insurance your child is eligible to 
remain on your insurance as long as you hold a policy 
under IL Insurance Code (215 ILCS 5/356b, 215 ILCS 

5/367b, 215 ILCS 125/4-9.1, 215 IlCS 165/15a) 
 

PARENTS: ​Need to call their insurance company and ask to 
complete a statement of disability for their dependent child.  This 
will allow your child to remain on your insurance past their exit 

from school.  

STUDENTS:  
SCHOOL: ​Provide any documentation that is requested 
with a release of information.  

 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 

MEDICAID/MEDICARE 
(For those new to system.  Ask to meet with a Benefits 

Navigator) 
VNA Health Care 

400 N. Highland Ave 
Aurora, Il 60506 
(630)482-8130 
(630)892-4355  

 

PARENTS:  ​Contact Medicaid office and file an 
application for services.  
STUDENTS: 
SCHOOL:  ​Provide any documentation that is 
requested with a release of information.  

_________ 
Date 
 
YES/NO 
IN 
PROGRESS 
 

Public Aid Office 
361 Old Indian Trail 

Aurora, Il 60506 
(630)844-7400 
(630)843-6154 

(For​ ​Established Medicaid/Medicare customer) 

PARENTS:  ​Contact Medicaid office and file an 
application for services.  
STUDENTS: 
SCHOOL:  ​Provide any documentation that is 
requested with a release of information.  
 

 

 



________ 
Initials 
 

**Note: If child is on ALL KIDS, transition to Medicaid 
should be started 6 months prior to their 18th birthday 

to decrease chance of lapse or gap in service) 
 
 
________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

STATE ID/DRIVER’S LICENSE 
 

Disabled Persons Identification Card (Free) 
Driver’s License ($30.00) 

Contact Information 
http://www.cyberdriveillinois.com/departments/drivers/idcards.ht

ml 

Local DMV 
712 E. Route 34 
 Plano IL 60545 
(630) 552-9895 

**Note: if student receives a State ID that indicates they 
have a disability, this ​may​  exclude them from being able 

to obtain a driver’s licencse** 
 

PARENTS:​  Determine ID preference. Bring student to 
Driver Services Facility; obtain doctors signature on form 
for proof of disability.  
STUDENT​:​  Will complete necessary forms and go to 
facility for ID. 
SCHOOL​:​  Provide any documentation that is requested 
with a release of information. 
 
 

 
________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

 
Register For Kendall Area Transit (KAT) 

 
109 West Ridge Street 

Yorkville, IL 60560 
1.877.IGO.4KAT 

 

PARENTS: ​Will assist their student in calling to request 
the application.  They will attend the RTA interview with 
their student.  
STUDENT: ​Will assist in the completion of the application 
and will attend the RTA interview with their parent.  
SCHOOL: ​Provide any documentation that is requested 
with a release of information. 
 
 

 

 

http://www.cyberdriveillinois.com/departments/drivers/idcards.html
http://www.cyberdriveillinois.com/departments/drivers/idcards.html
http://www.cyberdriveillinois.com/departments/drivers/idcards.html


 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

 
Division of Rehabilitation Services 

*Vocational Rehabilitation* 
Contact Information: 

Olabisi Iranloye 

Aurora DRS Office 
361 Old Indian Trail 

Aurora, IL 60506 

Phone: (630) 892-7417  
TTY: (888) 261-2821  
Fax: (630) 892-7461  

PARENTS: ​Will provide the school with a copy of their 
students’ signed social security card and sign release 
of information forms. 
STUDENTS: ​Will attend intake meeting 
SCHOOL: ​Will submit DRS referral paperwork.  Will 
invite representative to IEP meeting and become a 
collaborative partner in transition planning.  

_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 

VISIT LOCAL COMMUNITY COLLEGES 
 

Waubonsee Community College 
Rte 47 at Waubonsee Drive  

Sugar Grove, IL, 60554 
 

Joliet Junior College 
1215 Houbolt Rd 
Joliet, IL 60431 

PARENTS:  ​Will tour college campus.  
STUDENTS:  ​Will accompany parents on the tour ​and ask 
questions about services.  
SCHOOL:   ​Will document required accommodations in 
the IEP that the student needs to be successful in the 
academic setting. 

 

 



 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

 
SOCIAL SECURITY Disability Benefits  

www.socialsecurity.gov 
 

Social Security Administration Offices 
        552 Houbolt Ave.                                   1325 N. Lake St.   
          ​Joliet, IL 60431                                     Aurora, Il 60506 
           866 -783-7302                                       877-274-5412 

 
PARENTS: ​View website or call to get information 
about eligibility requirements. 
STUDENTS: ​Will bring all necessary documents 
including social security card. 
SCHOOL: ​Provide requested school documentation  
 
 

 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

 
Illinois Link Program 
www.Link.Illinois.gov​.  

 
DHS Helpline: 

1-800-843-6154 
 

 
PARENTS: ​View website or call to get information 
about eligibility requirements. 
STUDENTS: ​Will bring all necessary documents 
including social security card. 
 

 

 

http://www.socialsecurity.gov/
http://www.socialsecurity.gov/
http://www.socialsecurity.gov/
http://www.link.illinois.gov/


 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

 
GUARDIANSHIP/Power of Attorney 

 
Parents of a child with disabilities will want to explore 

legal options and learn about the different levels of 
guardianship as well as power of attorney for medical 

and business decisions.  
 

Get information from the 
 ​Illinois Guardianship and Advocacy Commission 

http://gac.state.il.us 
For help without using an attorney 

www.illinoislegalaid.org 

 
PARENTS: ​After you determine the level of 
guardianship you wish to peruse, contact your 
attorney or advocacy program for assistance.  
STUDENTS: ​Attend court hearing when called to do so.  
SCHOOL: ​Provide any records requested and comply with 
any release of information  
 
 

 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

DSCC 
Division of Specialized Care for Children 

May qualify for no-cost diagnostic services from birth to 
age 21. A child must have an eligible medical condition to 
qualify​: Orthopedic, heart defects, hearing loss, neurological, certain 

birth defects, cleft lip/palate, speech conditions, hemophilia, cystic 

fibrosis PKU, Eye impairments, ​and urinary​ system impairments.  
 

Chicago Administrative Office 
Telephone 312-996-6380 

1919 W. Taylor St. (m/c 618) 
8th Floor, Room 800 

Chicago, IL 60612-3772 

PARENTS: ​Call the DSCC office and request application 
forms and complete all areas of the forms 
STUDENTS: 
SCHOOL​: ​Provide information about DSCC if the school 
team feels your student might qualify for the program.  If 
your student already receives services, the school will 
invite your case worker to participate in all meetings 
about your program.  

 

 

http://gac.state.il.us/
http://gac.state.il.us/
http://www.illinoislegalaid.org/
http://www.illinoislegalaid.org/
http://www.illinoislegalaid.org/


 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 
 
 
 
 
 
 
 
 

Apply for Home Services 
 

Aurora DRS Office 
 

361 Old Indian Trail 
Aurora, IL 60506 

Phone: (630) 892-7417  
TTY: (888) 261-2821  
Fax: (630) 892-7461 

 

For IEP Meetings: 

Andre Howard, Administrator 

 (630)892-7417 

Andre.M.Howard@Illinois.gov 

 
 

 
PARENTS:​ Call your local DHS office and request to 
complete a DONS (Description of Need).  You will be 
requesting Home Services for your student.  
STUDENTS:​ If you are 18 and your own guardian, you 
would complete the application with the help of your 
parent. 
SCHOOL:​ Will share with the student and parent 
information about home services and make 
recommendations for application.  Will provide any 
documents requested with a signed release of 
information. 

 

 



 
 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

RECREATION/COMMUNITY INVOLVEMENT 
FEES may be involved 

 
Fox Valley Special Recreation Association (FVSRA) 

2121 W Indian Trail 
Aurora, IL 60506 

(630) 907-1114 office 
(630) 907-1116 fax 

Contacts for IEP meetings:  
 Becky Fredrickson, CTRS, Outreach Coordinator 

BeckyF@FVSRA.org 
Claire Howes, CTRS, School Services 

ClaireH@FVSRA.org 
 

Oswego District 308 Special Olympics 
Contact: Jessica Wade   jwade@sd308.org 

 
 Friends and Family Special Olympics 

Contact: Marcy Stefaniak    mstefaniak@sd308.org 
 

Plano Area Special Education Cooperative Special 
Olympics 

Contact: Amy Lee @ (630) 552-8978 
 

CELEBRATE DIFFERENCES 
5375 Route 34, Ste 4  

Oswego, Il 60543 
(630) 885-3006 

Rebecca Christiansen 
 

PARENTS: ​Contact your local park district, association 
or agency to inquire about programming that may 
interest your student.  
 
STUDENTS: ​Tell your parent what types of programs 
you would be interested in participating in.  
 
SCHOOL: ​Will answer any questions and assist with 
accommodation information if requested by family.  
 
 
 

 OSWEGO PUBLIC LIBRARY 
 

Activities for Learners of All Abilities  
(630) 978-1272 

 

 

 

mailto:BeckyF@FVSRA.org
mailto:ClaireH@FVSRA.org
http://www.oswegooptimists.com/contact/


 
OSWEGO OPTIMIST CLUB 

http://www.oswegooptimists.com/contact/ 
 

 
_________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VISIT POTENTIAL ADULT SERVICES PROVIDERS 
 

Association for Individual Development 
309 W. New Indian Trail Ct. 

Aurora, IL 60506 
Phone: (630)966-4000 

Terri Cremer, Intake Coordinator 
tcremer@the-association.org 

 
Open Door Rehabilitation Center 

405 South Wells St.  
Sandwich, IL 60548 

Phone:  (815)786-8468 
Laurie Wisdom 

lauriewisdom@odrc.org 
 

Marklund Hyde Center 
1s450 Wyatt Drive  
Geneva, IL 60134 

Phone:  (630)593-5500 
(630)593-5450 

Tony Wuinones, Asst. Administrator 
tquinones@marklund.org 

 
Cornerstone Services, Inc 

Will County Sheltered Workshop 
777 Joyce Road, Unit A 

Joliet, Il 
(815)727-6666 

www.cornerstoneservices.org 

PARENTS:​ Will tour programs of interest with their 
student.  
STUDENTS:​ Will accompany their parent on tours and 
ask questions about services.  
SCHOOL:​ Will make recommendations based on 
student needs for programs.  Will provide a list of 
options sorted by types of programs.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

http://www.oswegooptimists.com/contact/
http://www.oswegooptimists.com/contact/
http://www.oswegooptimists.com/contact/
http://www.cornerstoneservices.org/


 
 
________ 
Date 
 
  
YES/NO 
IN 
PROGRESS 
 
________ 
Parent’s  
Initials 
 

AIM Center for Independent Living 
(Serving Kendall, DuPage and Kane Counties) 

3130 Finley Road 
Downers Grove, IL  60515 

(630) 469-2300 (Voice) 
(630) 469-9687 (TTY) 
(630) 340-4820 (Fax) 

Contact: Lindsay Robinson, Proram Manager 
www.aim-cil.org 

 
Will-Grundy Center for Independent Living 

(Serving Will and Grundy Counties) 
2415a West Jefferson Street 

Joliet, IL 60535 
(815) 729-0162 

Contact: Debbie Tarrant, Independent Living Advocate 
www.will-grundycil.org 

 

 
 
 
*A Center for Independent Living (CIL) is a 
non-residential, community based organization, which 
provides resource and advocacy services to persons 
with disabilities.  Contact the office within the county 
of your residence for more information.   Services may 
include peer couseling, advocacy, independent living 
skills training, community education and public 
information events. 
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Adult Services For Students with Special Needs 

2015 

  

  

  

1. Department of Rehabilitative Services (DRS) 

a. Address – 361 Old Indian Trail 2​nd​ Floor Aurora, IL 60506 
b. Phone Number – (630) 892-7417 
c. Counselor – Olabisi Iranloye 
d. Website -​ ​http://www.dhs.state.il.us/page.aspx?item=29764 
e. DRS Mission - DHS's Division of Rehabilitation Services is the state's lead agency serving individuals with disabilities. DRS 
works in partnership with people with disabilities and their families to assist them in making informed choices to achieve full 
community participation through employment, education, and independent living opportunities. 
  

2. Department of Home Service 

a. Address – 361 Old Indian Trail 2​nd​ Floor Aurora, IL 60506 
b. Phone Number – (630) 892-7417 
c. Website -​ ​http://www.dhs.state.il.us/page.aspx?item=29738 

d. DHS Mission – Provide Services to Individuals with Severe Disabilities so they can remain in their homes and be as 
independent as possible. 

 

 

http://www.dhs.state.il.us/page.aspx?item=29764
http://www.dhs.state.il.us/page.aspx?item=29764
http://www.dhs.state.il.us/page.aspx?item=29738
http://www.dhs.state.il.us/page.aspx?item=29738


e. Services through Home Service: 
 

i. Personal Assistant 
ii. Homemaker Services 
iii. Maintenance of Home Health 
iv. Electronic Home Response 
v. Home Delivered Meals 
vi. Adult Day Care 
vii. Assistive Equipment  
viii. Environmental Modifications 
ix. Respite Services  
 

  
3. Public Transportation Options in Kendall County 
a. Kendall Area Transit 

b. Phone Number – 1.877.IGO.4KAT (1.877.446.4528) (Informational hotline to determine eligibility and register as a rider) 

                                i.      Information available at​ ​http://www.yorkville.il.us/KendallAreaTransitKAT.php 
                              ii.      Available service: Monday – Friday 7:00 am – 6:00 pm 
                            iii.      Advanced notice for ride required (minimum of 2 days) 
                            iv.      Fee for service – see flyer for fee 
c.       See Handouts for more information about Kendall Area Transit 

  
4. Association for Individual Development (AID) 
a. Address - 309 West New Indian Trail Court Aurora, IL 60506 

 

 

http://www.yorkville.il.us/KendallAreaTransitKAT.php
http://www.yorkville.il.us/KendallAreaTransitKAT.php


b. Phone Number - 630-966-4000 

c. Website -​ ​http://www.the-association.org 

d. Support individuals with physical and developmental disabilities through 20 different programs ranging from: 

 

                                                              i.      Community Integration 
                                                            ii.      Behavioral Health 
                                                          iii.      Crisis Intervention 
                                                          iv.      Children’s Services 
                                                            v.      Keeler Pool 
                                                          vi.      Recycling Services 
                                                        vii.      Sheltered Workshops 
                                                      viii.      Supplemental Services 
                                                          ix.      Training 
                                                            x.      Housing 
 

  
  
  
5. Open Door Rehabilitation Center 

a.   Address – 405 South Wells St. Sandwich, IL 60548 
b.   Phone Number – 815-786-8468 
c.   Website -​ ​http://www.odrc.org/ 
d.   Serving Adults with Developmental Disabilities 

 

                    i.            Vocational Services 

 

 

http://www.the-association.org/
http://www.the-association.org/
http://www.odrc.org/
http://www.odrc.org/


                  ii.            Residential Services 
                iii.            Day Programming 
                iv.            Community Integration 
 

e.   Programming through Open Door Rehabilitation Center requires funding through either private or public funds to offset the 
cost of services provided. Funding options available through either federal funding agencies (PUNS List through DayOne 
Network or other Federal Grants) 

  
6. Social Security Administration 

a. Address – 1325 North Lake Street Aurora, IL 60506 
b.      Phone Number - (877) 274-5412 
c. Look into benefits for individuals with disabilities 
d. Parents can apply for benefits prior to age 18 if qualifying conditions are met (see SSI literature for conditions) 
e. Children receiving SSI prior to 18 years of age need to re-apply upon turning 18 to continue receiving SSI support 
f. See Handout 
g. Applying for Disability Benefits 

                                                              i.      Online -​ ​https://secure.ssa.gov/iCLM/dib 
1. Most applications are denied…so keep trying 
2. SSI PDF -​ ​http://www.ssa.gov/pubs/EN-05-10026.pdf 
                                                            ii.      Phone - 1-800-772-1213 
  
7. Guardianship or Power of Attorneys 

a.   Individuals with disabilities may require Guardianship or Power of Attorney upon turning 18. 
b.   Parents/Guardians need to consider their child’s ability to manage their life (i.e., health, legal, finances, etc.). 
c.   Guardianship or Power of Attorney is awarded by the legal court system 
d.   HIPAA applies to all individuals over the age of 18. 
e.   Agencies in Kendall County for Guardianship or Power of Attorneys include (but are not limited to the following): 

  

 

 

https://secure.ssa.gov/iCLM/dib
https://secure.ssa.gov/iCLM/dib
http://www.ssa.gov/pubs/EN-05-10026.pdf
http://www.ssa.gov/pubs/EN-05-10026.pdf


 

 i. Prairie State Legal Services 
 Ph.#: 630-232-9415 
 https://www.pslegal.org 
  
ii. Kevin Williams Law 
 Ph.#: 630-898-4789 
 http://kevinwilliamslaw.com 
 

 iii. Charles G. Rose 
 Ph.#: 815-756-2000 
 http://www.roselawillinois.com  
 

  
*Note: Agencies listed are not affiliated with Oswego School District 308. Agency information obtained through their participation in the Community Services Fair. Agencies may charge a 
fee for services rendered – Parent/Guardian responsible for all fees assessed by agency. Other agencies available – Parent/Guardian encouraged to explore options for this service.  
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