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Gender
1.      Has a diagnosis been given for intellectual disability or developmental disability before age 18? 
2.      Is there a serious spinal cord or brain injury before the age of 22?         
3.      Is there a:         
4.      Is help needed with personal care tasks? 
Check all that apply
5.      Is help needed with communicating? 
Check all that apply
Methods Used:
6.      Is help needed with learning or remembering?
7.      Is help needed with walking and getting around?
Check all that apply
8.     Is there a transportation or other barrier to receiving services?	
         A. Does the individual have access to the following? 
         Check all that apply
         B. What barriers to services does the individual have?
         Check all that apply
9.      Does the individual have the capacity to live independently?
10.      Is assistance with living arrangements needed? 
Check all that apply
11.      Is there a need for community integration assistance?
Check all that apply
12.      Is there a need for life skills training?
Explain the type of life skills training needed:
13.      Employment / Vocational Services?
14.      Is the individual on an interest list for any other services?
15.      Is the individual currently receiving other community services?
16.      Initial action taken:
17.      Placed on Interest List?
18.      Referral made to: Check all that apply 
19.      Comments:
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