
‭Social Security Supplemental Income Application Tips‬

‭Disclaimer‬‭: This is not legal advice. This is advice from a parent who has been through the SSI‬
‭application process. This is not intended to be legal advice. If you have any questions, please‬
‭consult an attorney who specializes in Social Security Disability for proper legal advice.‬

‭When your child is 16 years old:‬

‭●‬ ‭Schedule an independent psychological evaluation for when they turn 17. This is critical‬
‭and will reduce the chances of them requiring one with their examiner.‬

‭When your child is 17 years old collect the following:‬

‭●‬ ‭Every single psychological evaluation from age 3 to the present.‬
‭●‬ ‭A detailed letter from the pediatrician stating that they are incompetent to make‬

‭decisions without substantial support from family. (see example attached)‬
‭●‬ ‭A detailed letter signed by a physician stating their detailed medical history. (see‬

‭example attached)‬
‭●‬ ‭The most recent physician notes from every single doctor.‬
‭●‬ ‭Therapy notes from the past year‬
‭●‬ ‭Nursing notes from the past year‬
‭●‬ ‭All the discharge summaries from all the hospital admissions from the past 5 years‬
‭●‬ ‭5 years of IEPs, 504 plans, Service plans (if applicable. If homeschooled due to illness,‬

‭write a letter indicating this and why. Also include your most recent declaration of intent‬
‭for documentation.‬

‭On the First day of the the month AFTER your child turns 18 do the following:‬

‭●‬ ‭Go on social security’s website and request an appointment online for SSI‬
‭●‬ ‭Once you get the appointment, they will send you a link so you can provide medical‬

‭history, medications, names of doctors, therapists, hospitals, and schools. Fill out that‬
‭link.‬

‭Once you get your appointment date, send all your records and information to the local social‬
‭security office where you have the appointment.‬

‭●‬ ‭Make a cover letter when you send in these documents and have everything detailed‬
‭(there is an example cover letter for reference)‬

‭●‬ ‭Send in via UPS with a tracking number. This is important for your records.‬

‭Make sure that you have copies of everything incase of denials. This will make your attorney’s‬
‭work much easier.‬

‭Do not rely on the social security office to collect medical and educational records for you.‬
‭Sending in information yourself will reduce the wait time for a decision.‬



‭Please Acknowledge Receipt Of Delivery and Documents‬

‭To:‬
‭SOCIAL SECURITY‬

‭FROM:‬
‭Nathaniel Isaac McKoy‬
‭DOB 0
‭SSN: 674-28-7929‬
‭RE: SSI Application‬
‭Appointment Date: 
‭Appointment Time: 
‭Address:‬

‭404-748-5431‬

‭Prepared by Authorized Representative: 

‭Included Documents:‬
‭●‬ ‭SSI Application Cover Letter‬
‭●‬ ‭Physician Letter of Competency‬
‭●‬ ‭Form SSA 1696‬
‭●‬ ‭Form SSA 827‬
‭●‬ ‭Rental Agreement‬
‭●‬ ‭Signed Physician Letter of Medical History‬
‭●‬ ‭Diagnostic Psychological evaluations  from 2007 to present‬
‭●‬ ‭Medical Records‬

‭Please Acknowledge Receipt Of Delivery and Documents‬

email:



‭To Whom It May Concern:‬

‭Nathaniel is currently 18 years old and was born 9 weeks early at 31 weeks gestation, weighing‬
‭3lbs 12oz due to his mother developing HELLP syndrome. He spent about 8 weeks in the NICU‬
‭and struggled with learning how to breathe, eat, and grow and was sent home on reflux‬
‭medications and an apnea monitor.  As a baby, he struggled with eating and breathing frequently‬
‭and spent a lot of time in the hospital due to respiratory and stomach issues caused by aspiration‬
‭and severe respiratory issues.  Before he turned two years old, he was diagnosed with autism.‬
‭When he turned 3, he got a feeding tube because he was losing weight and needed extra help so‬
‭he could grow because he was also diagnosed with eosinophilic esophagitis and was restricted‬
‭from eating wheat, dairy, soy, eggs, tree nuts, peanuts, fish, shellfish, and corn.  He was also‬
‭diagnosed with mitochondrial disease at age 6.  Also at age 6-years-old, he was diagnosed with‬
‭restrictive lung diseases and started bipap at night through a ventilator and during the day when‬
‭sick. Nathaniel requires gastrojejusnostomy-tube feeds daily that provide 90% of his nutrition;‬
‭daily nebulizer medications; diapers at night due to nocturnal incontinence; and requires daily‬
‭nursing checks for vital sign checks.  Nathaniel is homeschooled due to significant medical‬
‭complexity and fragility. Nathaniel is nonverbal and has severe issues with communication. He‬
‭cannot communicate independently. He recently had a psychological evaluation and scored on‬
‭the Vineland Adaptive Behavior Scale Composite 44, Gilliam Autism Rating Scale - Third‬
‭Edition (GARS-3) of 119, and Childhood Autism Rating Scale, Second Edition (CARS 2-ST) of‬
‭63.‬

‭Nathaniel McKoy (DOB 02/05/2006) has been a patient under the care of this medical practice‬
‭since 2007. Nathaniel McKoy was diagnosed in February 2006 with conditions resulting in‬
‭significant cognitive impairment. It is the professional opinion of this medical practice that‬
‭Nathaniel McKoy does not have the capacity to make independent legal, medical, and financial‬
‭decisions as well as filling out SSI disability forms and paperwork. This condition is not‬
‭expected to improve. At this time, parents Michael and Katie McKoy are assisting Nathaniel
‭with all legal, medical, and financial decisions as well as filling out SSI disability forms and‬
‭paperwork as reflected in Nathaniel’s current advanced care directive on file.‬

‭Feel free to contact me at (770) 502-2020 if you require further information.‬

‭Sincerely,‬

‭____________________________________‬

‭Brittany Cheeks, MD‬ ‭(Date)‬



















 Sign rental agreement between young adult with disabilities and parent/guardian to avoid 1/3 reduction in 
SSI when young adult turns 18.  Give a copy of this rental agreement to the Social Security Administration. 

 
ROOM AND BOARD AGREEMENT 

 

The undersigned __________________ (“Tenant”) and __________________ (“Owner”) agree 

to enter into a room and board agreement, in the home located at 

________________________________________(address) for the specific room described as 

____________________________________________________________________________________, 

and for usage of all common areas located on the premises, including indoor and outdoor areas.    This 

agreement was entered into on:  _______________________ (date). 

 Both parties agree that this is a business arrangement such that Tenant and Owner are separate 

economic units.  The parties do not pool their funds for household expenses.  The parties do not share in 

any decisions related to the premises (including home repairs, maintenance, or services such as TV cable 

service or home phone service).   

 This Room and Board Agreement is on a month-to-month basis.  Rent may be increased at any 

time with proper notice. 

 The Tenant agrees to pay monthly room and board in the amount of $_____________, which is 

payable in advance by the first day of each calendar month.  This monthly room and board payment 

represents fair market value, and is the same amount the Owner would charge to other persons. 

 
 
____________________________________________  ______________________ 
Tenant (or Legal Guardian or Conservator if applicable)  Date 
 
 
 
________________________________________  _______________________ 
Owner        Date 
 
 
           


