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DFPS Information
Section I - This section is completed by the Texas Department of Family and Protective services (DFPS) to request a determination of intellectual disability (DID) be conducted for an individual DFPS is referring for Texas Department of Aging and Disability Services (DADS) guardianship. The request is made no later than the individual's 17th birthday. After completing Section I, DFPS submits a copy of the form to the contacts for the LIDDA, the DADS Local Authority Section, and DADS Guardianship.      
Individual's Information
LIDDA Information Where the Individual Resides (Available by contacting the DADS Local Authority Section contact)
DADS Local Authority Section Information
DADS Guardianship information
Section II - This section is completed by the LIDDA after conducting the DID. The LIDDA sends a copy of the completed form and the DID report to the DFPS contact no later than six months after receiving the request. At the same time, the LIDDA sends a copy of the form to the DADS Local Authority Section and DADS Guardianship contacts listed in Section I.
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Form 1051
05/2016
Request for Determination of Intellectual Disability for an Individual for Guardianship by DFPS
	Department of Family and Protective Services,D F P S, contact  full name: 
	Date of the request for Determination of Intellectual Disability,D I D,: 
	DFPS contact telephone number with area code: 
	DFPS contact fax number with area code: 
	Email Address of the , D F P S,  contact : 
	Individual's full name: 
	Individual's date of birth: 
	Individuals age in years and months: 
	Individual's Client Assignment and Registration (CARE) System ID: 
	Individual's social security number: 
	Local Intellectual and Developmental Disability Authority,L I D D A, name: 
	L I D D A, contact  telephone number with area code: 
	L I D D A,  contact email address : 
	L I D D A, contact full name: 
	L I D D A, contact  fax number with area code: 
	DADS Local Authority section Contact Name: 
	DADS local authority section contact telephone number with area code: 
	DADS local authority section contact email address : 
	DADS guardianship contact telephone number with area code: 
	DADS Guardianship Contact Name: 
	DADS guardianship Contact email address : 
	DADS guardianship contact fax number with area code: 
	Name of the, L I D D A, staff completing form: 
	 telephone number with area code of the, L I D D A, staff completing the form: 
	Date the Determination of Intellectual Disability, D I D,  request was received: 
	Date the, D I D, was completed: 
	Date the, D I D, results were sent to, D F P S: 



