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CHILDREN’S WAIVER APPLICATION

Home and Community Waiver Services

MaineCare Benefits Manual Chapter II, Section 32

Child’s Name
	     
	
	      
	
	     
	 DOB:
	     

	First
	
	Middle
	
	Last
	
	

	Address:


	     

	Gender: 
	  FORMCHECKBOX 
 M      FORMCHECKBOX 
 F
	MaineCare#:
	     
	SSN #:
	     

	Race:
	     

	Primary Language of Child:
	     
	Interpreter Needed and Type:   
	 FORMCHECKBOX 
  Yes        

	
	
	
	 FORMCHECKBOX 
  No


Parent/Guardian
	Name:
	     
	Address:
(if different from child)
	      

	Phone:
	     
	Email:
	      

	Custody:
	 FORMCHECKBOX 
  Primary      FORMCHECKBOX 
  Shared

	Parent/Guardian

	Name:
	     
	Address:
(if different from child)
	     

	Phone:
	     
	Email:
	     

	Primary Language of Parent/Guardian
	     
	Interpreter Needed and Type:
	 FORMCHECKBOX 
  Yes         

	
	
	
	 FORMCHECKBOX 
  No


Potential Funding Sources
	SSI Recipient 
	     


	Adoption Assistance
	     

	Other Insurance
	     


Additional person(s) assisting parent to complete the application
	Name:
	     
	Address:
	     

	Phone:
	     
	Email:
	     

	I agree that the above named individual can release information to the State of Maine, Office of Child and Family Services regarding 
the information in this application  Initial:         Date:       

	Name:
	     
	Address:
	     

	Phone:
	     
	Email:
	     

	I agree that the above named individual can release information to the State of Maine, Office of Child and Family Services regarding
the information in this application  Initial:         Date:      


Diagnostic Information:
	Qualifying Diagnosis:
	     
	                                                                                                            Date:       

	Who gave the diagnosis? Name and Credentials
	      


Please complete the following diagnostic table.  If you have this information
The Diagnostic Evaluation including the five (5) Axes from the Diagnostic and Statistical Manual of Mental Disorder (DSM) must have been administered with the past three (3) years.

	Axis I
	     

	Axis II
	     

	Axis III
	     

	Axis IV
	     

	Axis V
	     


Functional Assessment Composite Score:           Date:        

 FORMCHECKBOX 
 Vineland  FORMCHECKBOX 
 Adaptive Behavioral Assessment Scale (ABAS) 
Medication Routine
 FORMCHECKBOX 
 Does the child need assistance or help with taking routine medications at home, school or any others settings caring for the child including hospital or residential treatment facility?

Language Capability

 FORMCHECKBOX 
 Does the child have impairment in the understanding or transmission of ideas by language in any form-speaking, reading or writing-that is due to an injury or disorder of the brain centers involving language?   This is also known aphasia and may have been mentioned by a physician or other treatment provider involved with your child.  You may want to consult with your child’s physician to confirm whether the child has this condition.

Does the child receive special education services or have a health plan through the school in the form of an Individualized Education Plan (IEP) or Section 504 Plan:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Services Child Received in the Past Year 

If not sure about date, please use approximate dates. If filling out on paper, please use additional pages if necessary
	Service


	Start 
Date
	End 
Date
	Name of Provider
	Frequency of Service

How often per week or month
	Did the service work? Why or why not?

	Assertive Community Treatment (ACT Section 65)
	     
	     
	     
	     
	     

	Crisis Response/Mobile Services
	     
	     
	     
	     
	     

	Crisis Unit (residential)
	     
	     
	     
	     
	     

	Home & Community Treatment (HCT Section 65)
	     
	     
	     
	     
	     

	Hospitalizations
	     
	     
	     
	     
	     

	Intermediate Care Facility-Mental Retardation (ICF/MR)
	     
	     
	     
	     
	     

	Residential Treatment 

(ITRT Section 97)
	     
	     
	     
	     
	     

	Medication Management
	     
	     
	     
	     
	     

	Home Care Nursing  
	     
	     
	     
	     
	     

	Personal Care Attendant
	     
	     
	     
	     
	     

	Rehabilitative and Community Service (RCS Section 28)
	     
	     
	     
	     
	     

	Respite
	     
	     
	     
	     
	     

	Targeted Case Management

(TCM Section 13)
	     
	     
	     
	     
	     

	Occupational Therapy
	     
	     
	     
	     
	     

	Physical Therapy
	     
	     
	     
	     
	     

	Speech Therapy
	     
	     
	     
	     
	     

	Other Services
	     
	     
	     
	     
	     


	Help from family and friends

Describe the help provided,  Examples: supervision, hands on assistance with feeding, toileting, help with school preparation, etc.
	Start Date
	End Date
	Name or Relationship Example: grandparent, uncle, friend
	Frequency of Service

How often per week or month
	Does the support help?

 Why or why not?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Please add any additional information that might help us understand the Services for your child over the past 2 months 

If filling out on paper use additional pages if necessary
	     


Fill out this questionnaire using information from parent(s)/caregiver(s), service providers and natural supports.

Living Situation (Check all that apply)
      Child has been at Home for the past two (2) months:

 FORMCHECKBOX 
 Within the past 2 months, symptoms of medical and/or behavioral needs are so severe that the level of available home and community supports are not sufficient to maintain the child safely or there would be a significant risk of harm to self or others if a lower level of care were attempted.


 FORMCHECKBOX 
 No, this does not apply to my child
Child is in an Institution (present time) 
 FORMCHECKBOX 
 At present the child is in an institution (Residential Treatment, Intermediate Care Facility for Mental Retardation (ICF/MR), or Hospital Setting) due to severe behavioral needs, or medical needs, or both:
If the child is in an institution, has the child been there for forty-five (45) days or more?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No, this does not apply to my child - my child is not currently in an institution

Child has been in an Institution(s) within past (12) months

 FORMCHECKBOX 
 The child has been in an institution (Residential Treatment, Intermediate Care Facility for Mental Retardation (ICF/MR), or Hospital Setting) in the past twelve (12) months due to severe behavioral needs, or medical needs, or both:


If the child has been in an institution(s) in the past twelve (12) months, please check any or all that apply:

 FORMCHECKBOX 
 A history of repeated stays (more than one episode in the past 12 months) in an institution (Residential Treatment, Intermediate Care Facility for Mental Retardation (ICF/MR), or Hospital Setting)

 FORMCHECKBOX 
 A history of prolonged stays (a total of ninety (90) days or more in the past 12 months) in an institution(s) (Residential Treatment, Intermediate Care Facility for Mental Retardation (ICF/MR), or Hospital Setting).

 FORMCHECKBOX 
 No, this does not apply to my child - my child has not been in an institution (Residential Treatment, Intermediate Care Facility for Mental Retardation (ICF/MR), or Hospital Setting) in the past twelve (12) months.

Environments: A-Home, B-School, C-Community, D-Moving Vehicle 

Read through this section before completing the questions for each environment based upon the past two (2) months.

If the child is in an institution, please answer the following for the two (2) months prior to the child being in the institution.  An institution is an out-of-home placement such as a psychiatric hospital, Intermediate Care Facility for Mental Retardation (ICF/MR), residential treatment program, crisis unit or out-of-state residential facility
Definitions:

Physical Aggression can be actions by a child towards him or herself or to another person or object and may include such things as hitting with fist, hitting with open hand, biting, throwing objects, etc.  This includes acts that are not intended to cause harm or may be obsessive behaviors such as pulling out one’s own hair. 

Need for Intervention means that another person must take physical or verbal action to stop or redirect a child.  Examples include seclusion, restraint, redirection, blocking with the body, hand-over-hand assistance, etc.  

Environment A: Home (Please check each that applies)

Consider your child’s behaviors over the past two (2) months

1.  FORMCHECKBOX 
 Daily self-injurious behavior-requiring the need for intervention (for example constant one-on-one supervision, restraint or seclusion) due to severity of danger to self

 FORMCHECKBOX 
 None this does not apply to my child.


If self-injurious behavior occurs more than once per day, 
On average how many times per day

 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

2.  FORMCHECKBOX 
 Self-injurious behavior causing serious bodily injury to self 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.

Have any of the serious bodily injuries to self-resulted in any of the following (Check those that apply)




 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Require emergency responder such as rescue, ambulance, and police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons




 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If self-injurious behavior causing serious bodily injury to self occurs more than once per day

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

3.  FORMCHECKBOX 
 Daily physical aggression to others requiring the need for intervention due to severity of danger to others
 FORMCHECKBOX 
 None this does not apply to my child.

If physical aggression occurs more than once per day 

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
4.  FORMCHECKBOX 
 Physical aggression causing serious bodily injury to others 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.



Have any of the serious bodily injuries to others resulted in any of the following (Check those that apply)




 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Required emergency responder such as rescue, ambulance, police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons


 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If physical aggression causing serious bodily injury to others occurs more than once per day, 

On average how many times per day;


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

Did the physical aggression include sexual assault  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, please describe       
(If filling out on paper use additional pages if necessary)
5.  FORMCHECKBOX 
 Physical aggression requiring the need for intervention related to property destruction.


 FORMCHECKBOX 
 None this does not apply to my child.

If physical aggression occurs more than once per day and requires the need for intervention related to property destruction, on average how many times per day; 


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
6.  FORMCHECKBOX 
 Daily need for restraint to maintain safety to self or others (there will be physical injury to self or others if not restrained). Restraint is a mechanism or action or other means that limits or controls a members voluntary movement.  Restraint deprives a member of the use of all or part of the member’s body.  A gentle prompt (to assist through suggestion or cueing, without force) or physical guidance used as part of a teaching activity or other activity of daily living is not considered a restraint.  Restraint does not include prescribed therapeutic devices, mechanical supports or actions used for body positioning, alignment, or safety devices or practices that have been approved by the Department.

 FORMCHECKBOX 
 None this does not apply to my child.



Physical restraints: on average how many times per day;


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )


Typical length of restraint:


 FORMCHECKBOX 
  Up to 5 minutes  


 FORMCHECKBOX 
  6-15 minutes


 FORMCHECKBOX 
  16 or more minutes (length of time     )

7.  FORMCHECKBOX 
 Daily need for seclusion to maintain safety to self or others (there will be physical injury to self or others if not secluded) Seclusion: is placement in any room from which egress id prohibited or prevented, without constant monitoring.  Room that fit this description include those that are locked or whose door is blocked or help shut by any means.

 FORMCHECKBOX 
 None this does not apply to my child.

Seclusion: On average how many times per day;


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )


Typical length of seclusion:


 FORMCHECKBOX 
  Up to 5 minutes  


 FORMCHECKBOX 
  6-15 minutes


 FORMCHECKBOX 
  16 or more minutes (length of time     
8.  FORMCHECKBOX 
 Daily behavioral interventions such as redirection or blocking necessary to maintain safety (there will likely be harm to self or others if no behavioral intervention is used).
 Blocking is a momentary deflection of a child’s movement, when that movement would otherwise be destructive, harmful or dangerous to self or others. These interventions are less severe than restraints or seclusion. 
Please do not include restraints or seclusion here.



 FORMCHECKBOX 
 None this does not apply to my child.

If need for behavioral intervention more than once per day, 
On average how many times per day.


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )


9.  FORMCHECKBOX 
 High level of supervision required to maintain safety.



 FORMCHECKBOX 
 None this does not apply to my child.



Please choose one box that best describes supervision for daytime hours and one for nighttime hours:

	Daytime Hours
	Nighttime Hours
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child within ear shot of caregiver

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Periodic visual check.  How often     ?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child within eye sight of caregiver

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Child within arm’s length of caregiver

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2 caregivers with child in room

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3 caregivers with child in room


Please add any additional information that might help us understand the answers to Environment A: HOME: 

If filling out on paper use additional pages if necessary
	


Environment B: School (Please check each that applies)
Consider your child’s behaviors over the past two (2) months

1.  FORMCHECKBOX 
 Daily self-injurious behavior requiring the need for intervention (for example constant one-on-one supervision, restraint or seclusion) due to severity of danger to self

 FORMCHECKBOX 
 None this does not apply to my child.


If self-injurious behavior occurs more than once per day, on average how many times per day


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

2.  FORMCHECKBOX 
 Self-injurious behavior causing serious bodily injury to self 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.


Have any of the serious bodily injuries to self resulted in any of the following (Check those that apply)





 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Require emergency responder such as rescue, ambulance, and police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons





 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If self-injurious behavior causing serious bodily injury to self occurs more than once per day

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

3.  FORMCHECKBOX 
 Daily physical aggression to others requiring the need for intervention due to severity of danger to others
 FORMCHECKBOX 
 None this does not apply to my child.


If physical aggression occurs more than once per day 

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )


4.  FORMCHECKBOX 
 Physical aggression causing serious bodily injury to others 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.



Have any of the serious bodily injuries to others resulted in any of the following (Check those that apply)





 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Required emergency responder such as rescue, ambulance, police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons



 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If physical aggression causing serious bodily injury to others occurs more than once per day, 

On average how many times per day;



 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

Did the physical aggression include sexual assault  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, please describe       
(If filling out on paper use additional pages if necessary)
5.  FORMCHECKBOX 
 Physical aggression requiring the need for intervention related to property destruction.


 FORMCHECKBOX 
 None this does not apply to my child
If physical aggression occurs more than once per day and requires the need for intervention related to property destruction, on average how many times per day; 


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
6.  FORMCHECKBOX 
 Daily need for restraint to maintain safety to self or others (there will be physical injury to self or others if not restrained). Restraint is a mechanism or action or other means that limits or controls a members voluntary movement.  Restraint deprives a member of the use of all or part of the member’s body.  A gentle prompt (to assist through suggestion or cueing, without force) or physical guidance used as part of a teaching activity or other activity of daily living is not considered a restraint.  Restraint does not include prescribed therapeutic devices, mechanical supports or actions used for body positioning, alignment, or safety devices or practices that have been approved by the Department. 


 FORMCHECKBOX 
 None this does not apply to my child


Physical restraints: On average how many times per day;


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

Typical length of restraint:


 FORMCHECKBOX 
  Up to 5 minutes  


 FORMCHECKBOX 
  6-15 minutes


 FORMCHECKBOX 
  16 or more minutes (length of time     )

7.  FORMCHECKBOX 
 Daily need for seclusion to maintain safety to self or others (will be physical injury to self or others if not secluded) Seclusion: is placement in any room from which egress id prohibited or prevented, without constant monitoring.  Room that fit this description include those that are locked or whose door is blocked or help shut by any means.


 FORMCHECKBOX 
 None this does not apply to my child.

Seclusion: On average how many times per day


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
Typical length of seclusion:


 FORMCHECKBOX 
  Up to 5 minutes  


 FORMCHECKBOX 
  6-15 minutes


 FORMCHECKBOX 
  16 or more minutes (length of time     
8.  FORMCHECKBOX 
 Daily behavioral interventions such as redirection or blocking necessary to maintain safety (there will likely be harm to self or others if no behavioral intervention is used). 
Blocking is a momentary deflection of a child’s movement, when that movement would otherwise be destructive, harmful or dangerous to self or others. These interventions are less severe than restraints or seclusion.  
Please do not include restraints or seclusion here.



 FORMCHECKBOX 
 None this does not apply to my child.


If need for behavioral intervention more than once per day 

On average how many times per day.


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
9.  FORMCHECKBOX 
 High level of supervision required to maintain safety.



 FORMCHECKBOX 
 None this does not apply to my child


Please choose the one that best describes the supervision during school hours 
 FORMCHECKBOX 
 Child has one-on-one support during school hours (support in addition to classroom teacher):
 FORMCHECKBOX 
 Child has two-on-one support during school hours (support in addition to classroom teacher):
 FORMCHECKBOX 
 Child has three-on-one support during school hours (support in addition to classroom teacher):
Please add any additional information that might help us understand the answers to Environment B: School: 

If filling out on paper use additional pages if necessary:

	     


Environment C: Community (Please check each that applies-community can include such places as stores, libraries, parks, playgrounds, etc.)
Consider your child’s behaviors over the past two (2) months 
1.  FORMCHECKBOX 
 Daily self-injurious behavior requiring the need for intervention (for example constant one-on-one supervision, restraint or seclusion) due to severity of danger to self

 FORMCHECKBOX 
 None this does not apply to my child.


If self-injurious behavior occurs more than once per day, on average how many times per day


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )


2.  FORMCHECKBOX 
 Self-injurious behavior causing serious bodily injury to self 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.


Have any of the serious bodily injuries to self resulted in any of the following (Check those that apply)





 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Require emergency responder such as rescue, ambulance, and police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons





 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If self-injurious behavior causing serious bodily injury to self occurs more than once per day

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

3.  FORMCHECKBOX 
 Daily physical aggression to others requiring the need for intervention due to severity of danger to others
 FORMCHECKBOX 
 None this does not apply to my child.


If physical aggression occurs more than once per day 

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

4.  FORMCHECKBOX 
 Physical aggression causing serious bodily injury to others 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.



Have any of the serious bodily injuries to others resulted in any of the following (Check those that apply)





 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Required emergency responder such as rescue, ambulance, police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons



 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If physical aggression causing serious bodily injury to others occurs more than once per day, 

On average how many times per day;



 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

Did the physical aggression include sexual assault  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, please describe       
(If filling out on paper use additional pages if necessary)
5.  FORMCHECKBOX 
 Physical aggression requiring the need for intervention related to property destruction.


 FORMCHECKBOX 
 None this does not apply to my child
If physical aggression requiring the need for intervention related to property destruction occurs more than once per day, on average how many times per day; 


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
6.  FORMCHECKBOX 
 Daily need for restraint to maintain safety to self or others (there will be physical injury to self or others if not restrained). Restraint is a mechanism or action or other means that limits or controls a members voluntary movement.  Restraint deprives a member of the use of all or part of the member’s body.  A gentle prompt (to assist through suggestion or cueing, without force) or physical guidance used as part of a teaching activity or other activity of daily living is not considered a restraint.  Restraint does not include prescribed therapeutic devices, mechanical supports or actions used for body positioning, alignment, or safety devices or practices that have been approved by the Department.


 FORMCHECKBOX 
 None this does not apply to my child


Physical restraints: on average how many times per day


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
Typical length of restraint:


 FORMCHECKBOX 
  Up to 5 minutes  


 FORMCHECKBOX 
  6-15 minutes


 FORMCHECKBOX 
  16 or more minutes (length of time     )

7.  FORMCHECKBOX 
 Daily need for seclusion to maintain safety to self or others (will be physical injury to self or others if not secluded) Seclusion: is placement in any room from which egress id prohibited or prevented, without constant monitoring.  Room that fit this description include those that are locked or whose door is blocked or help shut by any means.

 FORMCHECKBOX 
 None this does not apply to my child
Seclusion: on average how many times per day;

 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
Typical length of seclusion:


 FORMCHECKBOX 
  Up to 5 minutes  


 FORMCHECKBOX 
  6-15 minutes


 FORMCHECKBOX 
  16 or more minutes (length of time     
8.  FORMCHECKBOX 
 Daily behavioral interventions such as redirection or blocking necessary to maintain safety (there will likely be harm to self or others if no behavioral intervention is used). 
Blocking is a momentary deflection of a child’s movement, when that movement would otherwise be destructive, harmful or dangerous to self or others. These interventions are less severe than restraints or seclusion. 
Please do not include restraints or seclusion here.



 FORMCHECKBOX 
 None this does not apply to my child

If need for behavioral intervention more than once per day

On average how many times per day.


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

9.  FORMCHECKBOX 
 High level of supervision required to maintain safety.



 FORMCHECKBOX 
 None this does not apply to my child


Please choose the one that best describes the supervision:


 FORMCHECKBOX 
  Child within earshot of caregiver in the community



 FORMCHECKBOX 
  Child within eyesight of caregiver in the community

 FORMCHECKBOX 
  Child within arm’s length of caregiver in the community

 FORMCHECKBOX 
  2 caregivers with child in the community

 FORMCHECKBOX 
  3 caregivers with child in the community
           10.   FORMCHECKBOX 
 Child’s behaviors are so dangerous that he or she cannot be taken to some places of the community.



 FORMCHECKBOX 
 None this does not apply to my child


If the child is not taken to some places, please list below (for example, playground, stores etc.)



 FORMCHECKBOX 
       


 FORMCHECKBOX 
       


 FORMCHECKBOX 
       
Please add any additional information that might help us understand the answers to Environment C: Community: 

If filling out on paper use additional pages if necessary:

	     


Environment D: Moving Vehicle (Please check each that applies)
Consider your child’s behaviors over the past two (2) months

1.  FORMCHECKBOX 
 Daily self-injurious behavior requiring the need for intervention (for example constant one-on-one supervision, restraint or seclusion) due to severity of danger to self

 FORMCHECKBOX 
 None this does not apply to my child.


If self-injurious behavior occurs more than once per day, on average how many times per day


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

2.  FORMCHECKBOX 
 Self-injurious behavior causing serious bodily injury to self 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.


Have any of the serious bodily injuries to self resulted in any of the following (Check those that apply)





 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Require emergency responder such as rescue, ambulance, and police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons





 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If self-injurious behavior causing serious bodily injury to self occurs more than once per day

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

3.  FORMCHECKBOX 
 Daily physical aggression to others requiring the need for intervention due to severity of danger to others
 FORMCHECKBOX 
 None this does not apply to my child.


If physical aggression occurs more than once per day 

On average how many times per day:


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )


4.  FORMCHECKBOX 
 Physical aggression causing serious bodily injury to others 
Serious bodily injury means a bodily injury which creates a substantial risk of death or which causes serious, permanent disfigurement or loss or substantial impairment of the function of any bodily member or organ, or extended convalescence necessary for recovery of physical health.

 FORMCHECKBOX 
 None this does not apply to my child.



Have any of the serious bodily injuries to others resulted in any of the following (Check those that apply)





 FORMCHECKBOX 
  Required doctor’s office visit for medical reasons



 FORMCHECKBOX 
  Required Emergency Room visit for medical reasons



 FORMCHECKBOX 
  Required emergency responder such as rescue, ambulance, police



 FORMCHECKBOX 
  Required inpatient hospital stay for medical reasons



 FORMCHECKBOX 
  Surgical intervention with or without hospital stay

If physical aggression causing serious bodily injury to others occurs more than once per day, 

On average how many times per day;



 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

5.  FORMCHECKBOX 
 Physical aggression requiring the need for intervention related to property destruction.


 FORMCHECKBOX 
 None this does not apply to my child
If physical aggression occurs more than once per day and requires the need for intervention related to property destruction, on average how many times per day; 


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
6.  FORMCHECKBOX 
 Daily need for restraint to maintain safety to self or others (there will be physical injury to self or others if not restrained). Restraint is a mechanism or action or other means that limits or controls a members voluntary movement.  Restraint deprives a member of the use of all or part of the member’s body.  A gentle prompt (to assist through suggestion or cueing, without force) or physical guidance used as part of a teaching activity or other activity of daily living is not considered a restraint.  Restraint does not include prescribed therapeutic devices, mechanical supports or actions used for body positioning, alignment, or safety devices or practices that have been approved by the Department.

 FORMCHECKBOX 
 None this does not apply to my child


Physical restraints: On average how many times per day;

 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )
Typical length of restraint:


 FORMCHECKBOX 
  Up to 5 minutes  


 FORMCHECKBOX 
  6-15 minutes


 FORMCHECKBOX 
  16 or more minutes (length of time     )

8.  FORMCHECKBOX 
 Daily behavioral interventions such as redirection or blocking necessary to maintain safety (there will likely be harm to self or others if no behavioral intervention is used). 
Blocking is a momentary deflection of a child’s movement, when that movement would otherwise be destructive, harmful or dangerous to self or others. These interventions are less severe than restraints or seclusion.  
Please do not include restraints or seclusion here.



 FORMCHECKBOX 
 None this does not apply to my child.


If need for behavioral intervention more than once per day 
On average how many times per day.


 FORMCHECKBOX 
  2-5 times per day


 FORMCHECKBOX 
  6-10 times per day


 FORMCHECKBOX 
  11 or more times per day (number of times per day occurs     )

9.  FORMCHECKBOX 
 High level of supervision required to maintain safety.


 FORMCHECKBOX 
 None this does not apply to my child


Please choose the one that best describes the supervision: 

 FORMCHECKBOX 
 1 caregiver with child in moving vehicle (In addition to the driver)

 FORMCHECKBOX 
 2 caregivers with child in moving vehicle (In addition to the driver)

 FORMCHECKBOX 
 3 caregivers with child in moving vehicle (In addition to the driver)
Does the child have specialized safety equipment:
 FORMCHECKBOX 
  Restraint or other safety devices in addition to seat belt
Please add any additional information that might help us understand the answers to Environment D: Moving Vehicle: 

If filling out on paper use additional pages if necessary:

	     


Activities of Daily Living-Substantial Functional Limitations
 FORMCHECKBOX 
 Your child’s symptoms of ID/MR/PDD are so severe that they result in an inability to care for oneself at a developmentally appropriate level with home and community services and natural supports.  Consider your child’s symptoms within the past 6 months.

 FORMCHECKBOX 
 No this does not apply to my child, Activities for Daily Living-Substantial Limitations section is not required.

 Turn to section Waiver Service needs.

 FORMCHECKBOX 
 Yes this does apply to my child.  Complete the section Activities for Daily Living-Substantial Limitation


Please read the following and check off which items apply for your child’s current age:
A substantial functional limitation is a child’s inability to perform daily functions without extensive assistance significantly beyond the age at which similar aged peers typically require such assistance.  This assistance must be needed by the child to complete the task or functions at all, rather than to complete the task better, more quickly, or to make the task easier.

In order for a limitation to be considered a substantial functional limitation, it must:

· Be the direct result of the child’s disability and

· Be exhibited most of the time; and

· Result in the child needing extensive, direct, adult intervention and assistance beyond the level of intervention similar aged peers typically require in order to avoid institutionalization.

In addition, the child must

· Require this assistance consistently, and

· Require the assistance for at least the next 12 months, and

· Require this assistance to complete the functions across all settings, including home, school and community.

DEFINITIONS OF THE ACTIVITY OF DAILY LIVING CATERGORIES:

Bathing:  The ability to shower, bathe or take sponge baths for the purpose of maintaining adequate hygiene (does not include hair care). For older children (over 12 years of age), this also includes the ability to get in and out of the bathtub, turn on and off, regulate water temperature, wash and dry fully.

Grooming: The ability to dress as necessary.  This does not include the fine motor coordination for buttons and zippers

Eating:  The ability to eat and drink by finger feeding or the use of routine or adaptive utensils.  The ability to swallow sufficiently to obtain adequate oral intake.  This does not include cooking food or preparing it for consumption such as cutting food into bite size pieces or pureeing it.

Toileting: The ability to use a toilet or urinal, transferring on/off a toilet, changing menstrual pads, and pulling pants up/down.

Mobility:  The ability to move between locations in the individual’s living environment.  For children, this includes home and school.  Mobility includes walking, crawling or wheeling oneself around at home or at school.  For functional eligibility purposes, mobility does not include transporting oneself between buildings or moving long distances outdoors.

Transfers:  The physical ability to move between surfaces: e.g., from bed/chair to wheelchair, walker or standing position.  This excludes transfers into bathtub or shower or on and off the toilet because those are captured in bathing and toileting category.
SUBSTANTIAL FUNCTIONAL LIMITATIONS BY AGE GROUPS WITHIN ACTIVITY OF DAILY LIVING CATEGORIES

Please use the above definition as necessary under the age that applies to your child and check off all that apply in regards to a substantial functional limitation within each activity of daily living category.  A substantial functional limitation is a child’s inability to perform daily functions without extensive assistance significantly beyond the age at which similar aged peers typically require such assistance.  This assistance must be needed by the child to complete the task or functions at all, rather than to complete the task better, more quickly, or to make the task easier.

5 Years old

Bathing



 FORMCHECKBOX 
 Needs adaptive equipment



 FORMCHECKBOX 
 Physically resists bathing (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Needs step-by-step prompting to complete the task



 FORMCHECKBOX 
 Needs to be lifted in and out of the bathtub or shower


Grooming



 FORMCHECKBOX 
 Is combative during grooming (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Unable to wash hands


Dressing

 FORMCHECKBOX 
 Needs physical assistance with getting clothing on.
This does not include fasteners such as buttons, zippers, and snaps.


Eating



 FORMCHECKBOX 
 Receives tube feeding or TPN



 FORMCHECKBOX 
 Requires more than three hours per day for feeding or eating



 FORMCHECKBOX 
 Needs to be fed



 FORMCHECKBOX 
 Needs one-on-one monitoring to prevent choking, aspiration, or other serious complications


Toileting



 FORMCHECKBOX 
 Incontinent during the day (of bowel and/or bladder)



 FORMCHECKBOX 
 Needs physical help (other than wiping)


Mobility



 FORMCHECKBOX 
 Does not walk or needs physical help to walk



 FORMCHECKBOX 
 Uses a wheelchair or other mobility device not including a single cane


Transfer



 FORMCHECKBOX 
 Needs physical help with transfers



 FORMCHECKBOX 
 Uses a mechanical lift

6-8 Years old


Bathing



 FORMCHECKBOX 
 Needs adaptive equipment



 FORMCHECKBOX 
 Resists during bathing (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Needs physical help with bathing tasks



 FORMCHECKBOX 
 Needs to be lifted in and out of the bathtub or shower



 FORMCHECKBOX 
 Needs step-by-step prompting to complete the task



 FORMCHECKBOX 
 Lacks an understanding of risk and must be supervised for safety


Grooming (brushing teeth, washing hands and face only)



 FORMCHECKBOX 
 Is resistive during grooming (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Unable to wash hands



 FORMCHECKBOX 
 Needs physical help with grooming tasks



 FORMCHECKBOX 
 Needs step-by-step prompting during grooming tasks


Dressing

 FORMCHECKBOX 
 Needs physical assistance with getting clothing on 
This does not include fasteners such as buttons, zippers, and snaps.


Eating



 FORMCHECKBOX 
 Receives tube feeding or TPN



 FORMCHECKBOX 
 Needs to be fed



 FORMCHECKBOX 
 Needs one-on-one monitoring to prevent choking, aspiration, or other serious complications


Toileting



 FORMCHECKBOX 
 Incontinent during the day (of bowel and/or bladder)



 FORMCHECKBOX 
 Incontinent of bowel during the night



 FORMCHECKBOX 
 Needs physical help, step-by-step prompting, or toileting schedule


Mobility



 FORMCHECKBOX 
 Does not walk or needs physical help to walk



 FORMCHECKBOX 
 Uses a wheelchair or other mobility device not including a single cane


Transfer



 FORMCHECKBOX 
 Needs physical help with transfers



 FORMCHECKBOX 
 Uses a mechanical lift
9-11 Years old

Bathing



 FORMCHECKBOX 
 Needs adaptive equipment



 FORMCHECKBOX 
 Resists during bathing (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Needs physical help with bathing tasks



 FORMCHECKBOX 
 Needs to be lifted in and out of the bathtub or shower



 FORMCHECKBOX 
 Needs step-by-step prompting to complete the task



 FORMCHECKBOX 
 Lacks an understanding of risk and must be supervised for safety


Grooming (brushing teeth, washing hands and face only)



 FORMCHECKBOX 
 Is resistive during grooming (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Needs physical help with grooming tasks



 FORMCHECKBOX 
 Needs step-by-step prompting during grooming tasks


Dressing

 FORMCHECKBOX 
 Needs physical assistance with getting clothing on
This does not include fasteners such as buttons, zippers, and snaps.


Eating



 FORMCHECKBOX 
 Receives tube feeding or TPN



 FORMCHECKBOX 
 Needs to be fed



 FORMCHECKBOX 
 Needs one-on-one monitoring to prevent choking, aspiration, or other serious complications


Toileting



 FORMCHECKBOX 
 Incontinent during the day (of bowel and/or bladder)



 FORMCHECKBOX 
 Needs physical help, step-by-step prompting, or toileting schedule


Mobility



 FORMCHECKBOX 
 Does not walk or needs physical help to walk



 FORMCHECKBOX 
 Uses a wheelchair or other mobility device not including a single cane


Transfer



 FORMCHECKBOX 
 Needs physical help with transfers



 FORMCHECKBOX 
 Uses a mechanical lift

12-17 Years old

Bathing



 FORMCHECKBOX 
 Needs adaptive equipment



 FORMCHECKBOX 
 Resists during bathing (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Needs physical help with bathing tasks



 FORMCHECKBOX 
 Needs to be lifted in and out of the bathtub or shower



 FORMCHECKBOX 
 Needs step-by-step prompting to complete the task



 FORMCHECKBOX 
 Lacks an understanding of risk and must be supervised for safety

 FORMCHECKBOX 
 Exhibits non-compliant behavior that is extreme to point that child does not perform bathing tasks for at least 5 or more consecutive days.

Grooming (brushing teeth, washing hands and face only)



 FORMCHECKBOX 
 Is resistive during grooming (e.g., flails, takes 2 caregivers to accomplish tasks)



 FORMCHECKBOX 
 Needs physical help with grooming tasks



 FORMCHECKBOX 
 Needs step-by-step prompting during grooming tasks

 FORMCHECKBOX 
 Exhibits non-compliant behavior that is extreme to point that child does not brush their teeth for at least 5 or more consecutive days.


Dressing

 FORMCHECKBOX 
 Needs physical assistance with getting clothing on
This does not include fasteners such as buttons, zippers, and snaps.


Eating



 FORMCHECKBOX 
 Receives tube feeding or TPN



 FORMCHECKBOX 
 Needs to be fed



 FORMCHECKBOX 
 Needs one-on-one monitoring to prevent choking, aspiration, or other serious complications

Toileting



 FORMCHECKBOX 
 Incontinent during the day (of bowel and/or bladder)



 FORMCHECKBOX 
 Needs physical help, step-by-step prompting, or toileting schedule


Mobility



 FORMCHECKBOX 
 Does not walk or needs physical help to walk



 FORMCHECKBOX 
 Uses a wheelchair or other mobility device not including a single cane


Transfer



 FORMCHECKBOX 
 Needs physical help with transfers



 FORMCHECKBOX 
 Uses a mechanical lift

Waiver Service Needs: Which of the following covered services do you think would benefit your child?

	Waiver Service
	Please include any additional comments about needs related to these waiver services.

	 FORMCHECKBOX 
  Home Support is direct support delivered in the child’s home or an agency owned home and can include:


Personal assistance


Self-care


Self-management


Activities that support personal development


Activities that support personal well-being


	     

	 FORMCHECKBOX 
  Respite Services


	     

	 FORMCHECKBOX 
  Home accessibility and adaptations


	     

	 FORMCHECKBOX 
  Consultation Services are advisory in nature and are provided by licensed or certified professionals and includes Occupational Therapy, Physical Therapy, Speech Therapy, Recreational Therapy, Psychiatry, Behavioral Services and Psychological Services.
	     

	 FORMCHECKBOX 
  Communication Aids


	     

	 FORMCHECKBOX 
  Transportation


	     


Do you have a Preferred Provider for Children’s Wavier services? No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 
   Name:          

Do you have a preference for services being delivered in your  FORMCHECKBOX 
 Family Home or  FORMCHECKBOX 
 Agency Home?

Enclosures:

Parent Decision Letter  

Required Supporting Documentation 

1. An evaluation by a licensed professional who is practicing within the scope of their license. For example: Medical Doctor, Psychiatrist or Licensed Clinical Psychologist. – Administered within the past 3 years

2. If the evaluation by the licensed professional does not contain information on each Axis from the Diagnostic and Statistical Manual of Mental Disorders (DSM), please include a Diagnostic Evaluation with multi-axial diagnosis from a licensed professional who is practicing within their scope of the license.  This diagnostic evaluation including the 5 Axes from the Diagnostic and Statistical Manual of Mental Disorders (DSM) must have been administered with the past three (3) years.

3. Functional Assessment – within the past year (1 year) 

4. Current medications and progress notes from prescriber as to reason why medication is prescribed and its effectiveness. 

5. Treatment Summary(ies) by a service provider(s) such as Psychologists, Psychiatrist, Licensed Clinical Social Workers, etc for all services the child has received in the past 6 months and for any specialized hospital or residential stay(s) within the past year (1 year) include the following: 

a. Clearly demonstrates presenting behavior (frequency, intensity, duration), medical needs, and/or symptoms of ID/MR/PDD 

b. Document where and under what conditions the behavior occurred (if applies)

c. Document clinical modalities/interventions being used and what is currently recommended 

d. What is working?

e. What are the barriers to treatment efficacy/why is this level of care insufficient to meet the needs?

f. What is the current plan based on the presenting behaviors, medical needs, and/or symptoms of ID/MR/PDD?

Any other documentation describing dangerous behavior, medical needs, and/or symptoms of ID/MR/PDD (this can come from the parent, teacher, other source)

Parental Consent for Release of Information (PLEASE INITIAL AND DATE)

1. I agree to the release of the information contained within this application, and that it may be released to the receiving provider as part of the treatment planning process.  

Initial       Date      
2. I agree to disclose all information regarding alternative funding sources, such as adoption assistance, Social Security, Private Insurance and any other funding sources that may be available to my child.  
Initial       Date      
3. I agree to allow the Department of Health and Human Services to share information within its offices, its contracted agents, and with the Department of Education with respect to planning and treatment related to my child. 
Initial       Date       
4.
I agree to have Children’s Behavioral Health Services review this application and make appropriate recommendation for treatment.  Initial      Date       
Signatures:

	
	
	
	
	
	
	

	Parent/Guardian
	
	Date
	
	Parent/Guardian
	
	Date

	By signing this application, I am agreeing that this information is accurate to the best of my knowledge


	
	
	
	

	Youth/Child  


	
	Date
	

	14 years old and older is able to understand the information included and agrees to its accuracy
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