Slot Assignment Review Form

Individual:  Click here to enter text. 	Date of Birth: Click here to enter a date.

Individual’s Unique Identifier: Click here to enter text.


1. The individual/family has current needs for services due to the following circumstances/conditions:

a. Health and safety (list all current, relevant medical/mental health diagnoses and risks to the individual’s safety in his/her present environment):

 Click here to enter text.

b. Behavioral challenges (check all behaviors that present a risk to his/her safety or that of others which have occurred in the past 6 months and note in the text box the setting, intensity, and frequency with which with they have occurred): 

[bookmark: Check9]|_|  Physical aggression Click here to enter text.
[bookmark: Check10]	      |_|  Self-injurious  Click here to enter text.
[bookmark: Check11]|_|  Sexually inappropriate  Click here to enter text. 
[bookmark: Check12]|_|  Property damage  Click here to enter text.
[bookmark: Check13]|_|  Verbal aggression  Click here to enter text.
[bookmark: Check14]|_|  Leaves a safe setting putting self in jeopardy Click here to enter text.
[bookmark: Check15]|_|  Other  Click here to enter text.

c. Community integration needs/social isolation issues (list all current challenges, such as residence in an institution, homebound due to lack of services, impact of elderly caregiver, etc.):

 Click here to enter text.

2. Non-DD waiver services that have been investigated to support this individual while on the waiting list:

[bookmark: Check1][bookmark: Check5]|_|  EPSDT		|_|  Housing voucher
[bookmark: Check2][bookmark: Check6]|_|  IFSP			|_|  Locally funded respite/day services
[bookmark: Check3][bookmark: Check7]|_|  EDCD waiver 	|_|  Summer camp
[bookmark: Check4]|_|  CSA			|_|  Other Click here to enter text.

3. Which of these services are currently being received by the individual or family on behalf of the individual: 

|_|  EPSDT		|_|  Housing voucher
|_|  IFSP			|_|  Locally funded respite/day services
|_|  EDCD waiver 	|_|  Summer camp
|_|  CSA			|_|  Other Click here to enter text.


4. Natural supports available to the individual:
a. Primary caregiver(s) (describe the primary caregiver(s)’ ability to and challenges with providing natural supports such as transportation, supervision, promotion of community integration, etc.):

Click here to enter text.


b. Other family/friends/community supports present (list supports provided by the following): 
(1) family members other than the primary caregiver Click here to enter text. 
(2) neighbors Click here to enter text. 
(3) friends Click here to enter text. 
(4) religious community members Click here to enter text. 
(5) public services such as Parks and Recreation Click here to enter text. 
(6) others Click here to enter text. 

5. Description of waiver services required (Check all waiver services immediately required by the individual): 

   |_|  Shared Living           		 |_|  Crisis Support Services
   |_|  Group Home Residential      	 |_|  Center-Based Crisis Supports
   |_|  Sponsored Residential 		 |_|  Community-Based Crisis Supports
   |_|  Supported Living Residential 	 |_|  Personal Assistance
   |_|  In Home Support 		 |_|  Respite
   |_|  Independent Living Supports	 |_|  Companion                   
   |_|  Community Engagement    	 |_|  PERS		
   |_|  Community Coaching 		 |_|  Assistive Technology
[bookmark: Check8]   |_|  Community Guide 		 |_|  Environmental Modification
   |_|  Group Day 	 		 |_|  Individual & Family/Caregiver Training
   |_|  Individual Supported Emplmt 	 |_|  Transition Services
   |_|  Group Supported Employment	 |_|  Electronic Home-Based Supports 
   |_|  Workplace Assistance 		 |_|  Services Facilitation
   |_|  Private Duty Nursing 	             |_|  Benefits Planning
   |_|  Skilled Nursing			 |_|  Non-Medical Transportation
   |_|  Therapeutic Consultation	
		

6. Any other information about the individual that would help the Waiver Slot Assignment Committee determine if this individual is most in need of a slot:

Click here to enter text.


Support Coordinator completing this form:		Date:

Click here to enter text.					Click here to enter a date.	
