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Date: _________ 

Advocate: _________ 

      

 
 
                           
 
       

 INTAKE/CASE FORM #001-96 

American Samoa Government 

     Office of Protection & Advocacy for the Disabled 

“Ofisa e Puipuia ma Fa’afinaua Aia o i latou e iai A’afiaga Tumau” 

 

Complete the following form to connect with a member of our Intake Team. You can also reach a member of our Intake Team by 

calling 1-684-699-2441. 

Once we receive your completed form, your issue will be sent for review to the Review Team. One of the following can happen: 

• You may receive information/referral resources to help solve your issue 

• Your issue may be opened as a case 

There is no cost for any OPAD services. Remember that each issue is unique. In deciding whether direct services can be provided, 

OPAD will consider several factors including the merits of your claim and availability of resources. 

OPAD values our clients and community members and seeks to provide services, information, and referrals whenever possible.  

 

Name (Required) 

________________________________________________ 
(First, MI., Last) 
 

 

Are you inquiring about yourself or another person? 
(Required) 

o Myself 

o Another Person 
 

 

Physical Address (Required) Phone (Required): _______________________________ 

 

_____________________ 
(Street Address) 

 

_____________________ 
(Village) 

Email (Required): _______________________________ 

Mailing Address (If applicable) Preferred Method of Communication: 

 
_____________________ 
(Street Address) 

 
_____________________ 
(Village) 

o Phone 

o Email 

o Daytime: _____ a.m. to _____ a.m. 

o Evening:  _____ p.m. to _____ p.m. 

Name of person you are inquiring about. (If not you) 
_________________________________________________ 
(First, MI., Last) 

Is the person you 
are inquiring about 
a Veteran?  

Is the person you are inquiring about 
receiving SSI/SSDI?  

 
_________________________________________________ 
(Specify Disability) 

o Yes 

o No 

o SSI 

o SSDI 

o Both 

o Neither 

Area of Need (Required) 

o Abuse & Neglect 

o Access to Vocational 
Rehabilitation (VR) Services 

o Assistive Technology 

o Assistance with 
employment barriers due 
to a disability 

o Assistance with voting barriers 
due to a disability 

o Behavior Intervention in 
Schools 

o Communication Barriers in 
Healthcare, Business & 
Government settings 

o Discriminatory Policies and 
Practices 

o General Special Education 

o General Information 

o Intervention of IEP 

o Other 

Description of Concern (Required): [Use additional sheet if needed] 

 
 

 


