
Please complete the following information and return to: 

DDRB CASE MANAGEMENT PROGRAM 
156 St. Peters Centre Blvd. 

St. Peters, Mo.  63376 

 
 I understand that my eligibility for the DDRB Case Management Program requires 
 that I have been deemed eligible for services by the Missouri Department of 

 Mental Health, Division of Developmental Disabilities and that I am 17 years of 
 age or older. 
 

I would like to choose the following agency to provide case management services. 

 DDRB Case Management Program 
 

 St. Louis Regional Office 

 

Client Name (please print):         

Address:            

            

Phone:       Date of Birth:       

Guardian (if applicable):          

Guardian Address:            

               

Phone:        

 

The signature below authorizes the exchange of information and the transfer of 

 

________________________________________ file. 

 (Client’s name) 

 

 

Signature: _________________________________  Date:     

 

Developmental Disabilities 
Resource Board of St. Charles County 
156 St. Peters Centre Blvd. 
St. Peters, MO  63376 
 

636‐939‐3351 
Fax 636‐939‐3988 
www.ddrb.org 


