CDDO105


Prairie Ridge
Community Developmental Disability Organization (CDDO)
for

Allen, Bourbon, Neosho, Woodson Counties

Application for Intellectual/Developmental Disability Determination

General Information

	Name:
	       
	Date of Birth:
	     

	Street Address:
	     

	City:
	     
	State:
	KS
	Zip Code:
	     

	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female
	Phone:
	     

	Email Address:
	     

	County:
	 FORMCHECKBOX 
 Allen

 FORMCHECKBOX 
 Bourbon

 FORMCHECKBOX 
 Neosho

 FORMCHECKBOX 
 Woodson
	Living Situation:
	 FORMCHECKBOX 
 Live with family

 FORMCHECKBOX 
 Live alone

 FORMCHECKBOX 
 Foster care

 FORMCHECKBOX 
 Other       

	Social Security #:
	     
	Medicaid #:
	     

	Race (Check one)

	 FORMCHECKBOX 
 Native American
	 FORMCHECKBOX 
 African American
	 FORMCHECKBOX 
 Hispanic

	 FORMCHECKBOX 
 Asian/Pacific Islander
	 FORMCHECKBOX 
 Caucasian
	 FORMCHECKBOX 
 Other      

	Disabilities:       


	When and who made the diagnosis of the disabilities?
	     


Contacts
	Check all that apply

	 FORMCHECKBOX 
 Natural/Adopted Parent (under age of 18)
	 FORMCHECKBOX 
 Guardian (appointed by the court)

	 FORMCHECKBOX 
 Conservator (appointed by the court)
	 FORMCHECKBOX 
 Payee (SSI/SSDI)

	 FORMCHECKBOX 
 Foster Parent
	 FORMCHECKBOX 
 Power of Attorney

	For guardian and conservatorship - what county did this occur?
	     

	Contact # 1

	Name:
	     
	Phone:
	     

	Address:
	     
	City:
	     

	State:
	     
	Zip Code:
	     
	Relationship:
	     

	Contact # 2

	Name:
	     
	Phone:
	     

	Address:
	     
	City:
	     

	State:
	     
	Zip Code:
	     
	Relationship:
	     


Alternative Emergency Contacts
	Contact #1

	Name:
	     
	Relationship:
	     

	Street Address:
	     
	Phone:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Contact #2

	Name:
	     
	Relationship:
	     

	Street Address:
	     
	Phone:
	     

	City:
	     
	State:
	     
	Zip Code:
	     


Medical Information
	Family Doctor:
	     
	Physical Therapist:
	     

	Medical Specialist:
	     
	Occupational Therapist:
	     

	Speech Therapist:
	     
	Other:
	     


Mental Health Information
	Currently receiving Mental Health Services:                   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Type of Service:
	     

	Contact person:
	     


Educational History

	Currently attending high school?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Special Education?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Graduated?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Year of Graduation
	     

	Name of last school attended:
	     

	List all high schools attended:
	     


Service Information

	If services were offered within the next three (3) years would you accept them?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	While waiting for service funding, do you wish for your name and address to be released to community service providers who are affiliated to provide the services identified as needed by the CDDO staff.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Release to all community service providers

	Release to only to these community services providers:
	     


SIGNATURES

By signing below, I agree that the information contained in this application is correct to the best of my knowledge.  I understand that falsification of information on this form may be cause for denial or rejection from services and/or supports.

I understand this application does not guarantee eligibility for services for the intellectually/developmentally disabled.  Nor does it guarantee funding for services if it is determined that I meet I/DD eligibility.










     
Applicant Signature





Date










     
Guardian Signature





Date

Approved:  4/11/11; 2/23/15


1

