
1st	  Choice	  In	  Home	  Care	  Services	  
9647	  Lackland	  
St.	  Louis,	  MO	  63114	  
Ph.	  (314)	  438-‐0811	  
Fax.	  (314)	  438-‐0822	  
	  
	  

Request	  for	  Services	  

	  

Name	  ________________________________________	   DOB________________	  
	  

	  
Address____________________________________________________________	  

	  

Phone_____________________________________________________________	  

	  

Email______________________________________________________________	  

	  

Do	  you	  have	  Medicaid?	  	  o	  No	  	  o	  Yes	  -‐	  Medicaid	  Number	  ___________________	  

	  

Who	  is	  your	  current	  CDS	  Vendor?_______________________________________	  

	  

How	  many	  hours	  do	  you	  receive?	  	  _____________hrs	  _____________days	  a	  week	  

	  

	  
Please	  submit	  this	  form	  by	  fax,	  email,	  mail,	  or	  online.	  

An	  Enrollment	  Specialist	  will	  contact	  you	  within	  2-‐3	  business	  days.	  
FAX	   EMAIL	   MAIL	   ONLINE	  

(314)	  438-‐0822	   STL1STCHOICE@YAHOO.COM	   1st	  Choice	  In	  Home	  Care	  Services	  
9647	  Lackland	  

St.	  Louis,	  MO	  63114	  

www.1stchoiceinhomecare.net	  
Click	  on	  “Referrals”	  and	  submit	  

the	  form	  online.	  
	  
	   	  


