
      
 
 

 

       

   
 

 

      

 

   

      

        
       

  
  

  
 

 

 

   
     

    
      

  
 

 

 

 

      

 

 

 

 

  

Deaf Blind Multiple Disabilities (DBMD) Documentation of Provider Choice 

Region 01, High Plains 

Print Applicant/Individual’s Name Area Code and Telephone No. 

I choose the following as my DBMD Program Provider: 

 Agency 1: Deaf Blind Services of Texas, LLC
Contract No.: 4500020 Provider No.: 1031976
Telephone: ( 832) 526-6617 Alt. Telephone: (713) 842-7121
Fax: (832) 487-1727
Services Provided: In-Home Supports
Counties Served: Armstrong, Bailey, Briscoe, Carson, Castro, Childress, Cochran, Collingsworth,
Crosby, Dallam, Deaf Smith, Dickens, Donley, Floyd, Garza, Gray, Hale, Hall, Hansford, Hartley,
Hemphill, Hockley, Hutchinson, King, Lamb, Lipscomb, Lubbock, Lynn, Moore, Motley, Ochiltree,
Oldham, Parmer, Potter, Randall, Roberts, Sherman, Swisher, Terry, Wheeler, Yoakum

This is the list of DBMD program providers who serve the region in which I currently reside. It has 
been explained to me and I understand that I may transfer to a different program provider at any 
time. If I am interested in transferring to a new program provider or if I am moving to another 
region of the state, I can request the list of DBMD program providers in that area from my case 
manager or call (512) 438-5359 at any time. 

(Signature of Participant or Legally Authorized Representative) (Date) 
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