CSC PD Request Form Ver. 1.1  (June 2013)


	Children’s Service Coordination Plan Development Request Form



	Child’s Name:       

Physical Address:       

Mailing Address:     

	Region:     
	Date of Birth:     
	MID#      

	Service Coordinator:      
	Agency:      

	Paraprofessional:      
	Agency NPI:     

	Household/Living Arrangement: (check one)

  FORMCHECKBOX 
 With family   FORMCHECKBOX 
 Foster home   FORMCHECKBOX 
 24-hour PCS home    FORMCHECKBOX 
 Other describe:      
Number in household:                                  Gender:    FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male       

	Parent/Guardian Name(s):                                                                Phone Number:      
Parent/Guardian Physical Address:      
Parent/Guardian Mailing Address:      

	Primary Caregiver:      
	Relationship to Child:      

	Eligibility and Needs Summary: (check one)
 FORMCHECKBOX 
 Special Health Care Needs                                                          FORMCHECKBOX 
 Serious Emotional Disturbance                                               

	Diagnosis(es):      

	The family needs assistance accessing and coordinating the following services and supports through service coordination services:      

	Is the child accessing other services?  Please list:      
 FORMCHECKBOX 
 If receiving other services,  please include documentation explaining how these services cannot meet 
     child’s need.
 FORMCHECKBOX 
 Check this box if you are receiving community developmental disabilities services through children’s     

     benefit redesign. Include a copy of approved developmental disabilities plan of service.

	Required Supporting Documentation (16.03.10)
 FORMCHECKBOX 
 Healthy Connection referral for plan development and provision of service coordination (736.07)

 FORMCHECKBOX 
 Documentation of qualifying diagnosis (726.01-05)

 FORMCHECKBOX 
 Documentation of need for assistance  ( 720,726.06)

 FORMCHECKBOX 
 Evidence of Informed Consent/choice Form (initial plans only) (728.03.m & 06)

  FORMCHECKBOX 
 Initial Plans: Documentation that participant has been informed of conflict of interest (728.09)  

  FORMCHECKBOX 
 Annual/ongoing: Summary of service delivered in last 90 days including any review (728.03.k)   

	By signing below, I give consent to apply for Children’s Service Coordination.

Parent/Guardian Signature: 





                             Date:               


Signature of Participant if over 18: 





             _   Date: _________        


Date Received:








