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	Last:
	
	First:
	
	   Middle:
	

	Male/Female:
	
	Race:
	
	Date of Birth:
	

	Address:
	

	City, State & Zip Code:
	

	Home Phone:
	
	Work Phone:
	

	Social Security #:
	

	Diagnosed Disability:
	

	Living Arrangement:
	

	Independent:
	
	With family:
	

	Marital Status:
	

	Single:
	
	Married:
	
	Divorced:
	

	Primary Language:
	



	Name:
	DOB:
	Relationship:



	    

	

	

	

	

	

	

	


  
	Guardian Name (if applicable):
	

	Name:
	

	Address:
	

	City, State & Zip Code:
	

	Home Phone #:
	
	Work Phone #:
	

	County where guardianship order petitioned:
	



	Name of Referring Agency:
	

	Contact Person:
	

	Address:
	

	Phone number:
	



	Receives Benefits:
	SSI:
	
	SSDI:
	
	SS:
	

	Veterans Benefits:
	

	Other Benefits Received:
	

	Application made:
	
	Eligible:
	
	Denied:
	

	Not yet determined:
	

	BPAO Referral:
	

	Representative Payee:
	
	Address:
	

	Phone Number:
	


Comments:
	

	

	

	

	



	Place of Employment:
	

	Position:
	

	Agency:
	

	Address:
	

	City, State & Zip Code:
	

	Phone Number:
	

	Vocational Rehabilitation:
	


Name of past employers



Dates




VR Assistance

	

	

	

	

	



	Name of School:
	

	Contact Person:
	

	Address:
	

	City, State & Zip Code:
	

	Comments:
	

	

	

	

	



	Developmental Disability Diagnosis (documentation of diagnosis is required):
	

	

	By whom:
	
	Date:
	

	Secondary Disability:
	

	Other impairment or functional limitation:
	

	Date of last Psychological Evaluation:
	
	By whom:
	


Physician(s) involved in care:

	
	Name
	
	Address
	
	Phone
	Date

	Primary:
	

	Specialty:
	

	
	

	
	

	Dentist (optional):
	

	Medications (list)
	Purpose

	
	

	
	

	
	

	
	

	Private Medical Insurance: yes/no:
	

	Name of Medical Insurance Company:
	

	Medicaid#:
	
	Medicare#:
	

	Name of Dental Insurance:
	

	Comments:
	

	

	

	



	Employment:
	

	Support Groups:
	

	Clubs/Other Activities:
	

	Faith Based Organizations:
	

	Hobbies:
	

	Parents:
	

	Siblings:
	

	Grandparents:
	

	Advocates:
	

	Friends:
	

	Other:
	



HOUSING
	Housing Options:
	

	Home Modifications/Repairs:
	

	Energy Assistance/Weatherization:
	

	Rental Assistance (SDHA):
	

	Housing Assistance:
	

	Utilities:
	


INDEPENDENT LIVING SKILLS
	Food Stamps:
	

	Vocational Rehabilitation:
	

	Job Coaching/Follow-Along:
	

	Continuing Education:
	

	Independent Living Skills:
	


SAFETY 

	Smoke Alarms:
	

	Carbon Monoxide Detectors:
	

	Safety Plan:
	

	Fire Safety Plan:
	


HEALTH ISSUES
	Specialized medical adaptive equipment and supplies:
	

	Incontinence Supplies:
	

	Personal Attendant Care:
	

	Mental Health Services:
	

	Medical/Dental Supplies:
	

	Adaptive Equipment/Supplies:
	

	Parking Permit:
	

	Nutritional Supplies:
	

	Environmental Adaptations:
	

	Community Health:
	

	Vision:
	

	Dental:
	


OTHER

	County Assistance:
	

	South Dakota Advocacy Services:
	

	Companion Care:
	

	Evaluation/Assessment:
	

	Guardianship/Trusts:
	

	Social Recreation:
	

	Parent Connection:
	

	Benefits, Planning, Assistance, and Outreach (BPAO):
	

	Vehicle Modifications/Repairs:
	

	Life link:
	

	Self Advocacy:
	

	Referral to ATC:
	


CHILD CARE PROGRAMS

	Child Care Assistance:
	

	Women/Infant and Children (WIC):                
	

	Disabled Child Program:
	

	Respite Care:
	

	Temporary Assistance for Needy Families (TANF):
	


	Additional Information Needed:
	

	

	

	

	

	

















People Leading Accessible Networks of Support 








ASSESSMENT








MEDICAL INFORMATION











SCHOOL INFORMATION











REFERRAL INFORMATION





EMPLOYMENT





 PERSONAL INFORMATION





 FAMILY/HOUSEHOLD INFORMATION





GUARDIANSHIP INFORMATION





FINANCIAL INFORMATION





NATURAL SUPPORTS








Family Support  360




















INFORMATION REQUESTED
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