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ents for STARS Participating in the SFS Program
n an active participant in the STARS program for at least one year.
‘years of age or older
intellectual and/or developmental disability
e of routine self-care, i.e. toileting, bathing, dressing, eating, etc.
5. Must be capab taking prescribed medication themselves
& Must be capable f working or participating in a vocational activity or day program
7. Must have no history of violent behavior or endangerment of others

8. Must be willing and able (with guardian permission if applicable) to participate in regular STARS group
activities and daily Bible devotional times in the STARS home

9. Family Member of STAR or representative must be willing and able to provide twenty volunteer hours
per month to SFS.
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