'SERVICE [

Eligible Deaf-Blind individuals
may apply for SSP services if they:

I. Are eighteen (I8) years of
age or older

2. Reside in the State of Hawai'i

3. Have the decision-making
skills related to their SSP

services

4. Possess verification of Deaf-
Blind status

5. Agree to pay any incidental
expenses and/or activity
expenses (e.g. parking meters,
bus fare, entrance fees, and
event tickets).

REQUEST AN
APPOINTMENT HERE:

Activities under the SSP Program may
include the following:

Health and VVell Being:

Doctors’ appointments/therapies, Hospital
or outpatient clinic for appointments,
pharmacy,
exercise/fitness activities, etc.

Social:
Social events (weddings, funerals),
family holidays/events, etc.

Household Management with Deaf-
Blind Consumer:

Reading mail, scribe to complete forms,
facilitate phone calls, accompany to
laundromat, personal finance and banking
(reader and/or scribe support), shopping
(in store and online), etc.

Community Integration:

Public meetings, events, community
seminars, CiviC organizations, assist in
voting, volunteering in community
organizations, peer support groups, etc.

IN PERSON MEETINGS
AVAILABLE BY APPOINTMENT:

1010 RICHARDS ST, HONOLULU,
H1 96813



https://www.bing.com/ck/a?!&&p=84e4c50db1c3488003df35a9ee76ba53a49839a8f12063100ce53d9b7d6855e9JmltdHM9MTc1MzE0MjQwMA&ptn=3&ver=2&hsh=4&fclid=3d39b303-645d-6d00-254b-a532653b6c93&u=a1L21hcHM_Jm1lcGk9MjN-flRvcE9mUGFnZX5MYXJnZU1hcExpbmsmdHk9MTgmcT0xMDEwJTIwUmljaGFyZHMlMjBTdCUyQyUyMEhvbm9sdWx1JTJDJTIwSEklMjA5NjgxMyZwcG9pcz0yMS4zMDczMjFfLTE1Ny44NjAzMDhfMTAxMCUyMFJpY2hhcmRzJTIwU3QlMkMlMjBIb25vbHVsdSUyQyUyMEhJJTIwOTY4MTNffiZjcD0yMS4zMDczMjF-LTE1Ny44NjAzMDgmdj0yJnNWPTEmRk9STT1NSVJFJnFwdnQ9MTAxMCtyaWNoYXJkcytzdHJlZXQ&ntb=1
https://www.bing.com/ck/a?!&&p=84e4c50db1c3488003df35a9ee76ba53a49839a8f12063100ce53d9b7d6855e9JmltdHM9MTc1MzE0MjQwMA&ptn=3&ver=2&hsh=4&fclid=3d39b303-645d-6d00-254b-a532653b6c93&u=a1L21hcHM_Jm1lcGk9MjN-flRvcE9mUGFnZX5MYXJnZU1hcExpbmsmdHk9MTgmcT0xMDEwJTIwUmljaGFyZHMlMjBTdCUyQyUyMEhvbm9sdWx1JTJDJTIwSEklMjA5NjgxMyZwcG9pcz0yMS4zMDczMjFfLTE1Ny44NjAzMDhfMTAxMCUyMFJpY2hhcmRzJTIwU3QlMkMlMjBIb25vbHVsdSUyQyUyMEhJJTIwOTY4MTNffiZjcD0yMS4zMDczMjF-LTE1Ny44NjAzMDgmdj0yJnNWPTEmRk9STT1NSVJFJnFwdnQ9MTAxMCtyaWNoYXJkcytzdHJlZXQ&ntb=1

. . FOR MORE INFORMATION OR
T he Hawai'i Support Service TO APPLY, SCAN THE QR CODE: SSP REQUIREMENTS

Provider Program connects

individuals who are Deaf-Blind e eueie sl

with Support Service Providers _
- Negative TB test result

who enable and empower them to
make informed choices, decisions,

ey - Valid driver’s license (if using a

activities where such participation personal vehicle for assignments)

is dif ficult or impossible without

these services. - Valid personal auto insurance

(if using a personal vehicle)

SSPs assist by: BASIC SERVICE RATES
- Providing one-on-one access to STARTING AT $30/HOUR
visual, auditory, and environmental
icine o2 EVENING AND WEEKEND
RATES AVAILABLE

- Serving as human guides;

orienting participants to their
SUPPORT SERVICE PROVIDERS DO

NOT TEACH/INSTRUCT, COUNSEL,
FIND A JOB FOR, PROVIDE
INTERPRETING SERVICES, PROVIDE
PERSONAL CARE, PROVIDE
CHILDCARE, OR MAKE DECISIONS
FOR TH DEAF-BLIND CONSUMER.

environment

- Interpreting spoken or signed
communication and/or facilitating
communication




