DDID Emergency SCL Request Form (3.18.2026)

This form is only for individuals currently on the SCL waiting list. For individuals not wait-listed, a waiver application must be submitted in MWMA. The application should include all relevant information regarding the need for emergency allocation. You may upload additional documents if needed. Please read the questions carefully and provide detailed, thorough responses. If sufficient information is not provided to support the need for emergency status, the individual will remain in their current category of need on the waiting list.

[bookmark: _Hlk224743397]        Date: Click or tap here to enter text.
        Individual’s name: Click or tap here to enter text.             Individual's DOB:  Click or tap here to enter text.
        Person Submitting Request: Click or tap here to enter text.   Relationship: Click or tap here to enter text.	
[bookmark: _Hlk224743554]        Phone: Click or tap here to enter text.                                       Email Address: Click or tap here to enter text.

1) What has changed in the individual’s life that necessitates emergency SCL services? Describe the individual’s most recent living situation/support system, and what occurred to place them in emergency status. Failing to provide adequate, detailed information will delay the review process.  

Click or tap here to enter text.



2) Where is the individual currently?
☐ Parent or family member’s home					☐ Own home or apartment 
☐ Crisis Respite                     	☐ Psychiatric Hospital		☐ Acute Care Hospital
☐ Jail				☐ ACSU 				☐ Homeless shelter		
☐ Friend’s Home 			☐ Paid care provider’s home		☐ Nursing facility
☐ Personal care home or family care home			
[bookmark: _Hlk224300910]☐ Other (if “other”, please provide details): Click or tap here to enter text. 


3) Where had the individual been residing prior to recent events?
☐ Parent or other family member’s home		☐ Own home or apartment 
☐ Paid care provider’s home			☐ Friend’s Home 
☐ Personal care home or family care home	☐ Nursing facility 	☐ Homeless shelter
☐ Other (if “other”, please provide details): Click or tap here to enter text. 


4) Have the following documents been uploaded to MWMA? The Emergency Request cannot be submitted unless all the documents listed below are uploaded to the individual’s Documents File on MWMA.  
· psychological evaluation indicating diagnosis of I/DD which includes full-scale IQ      ☐ Yes   ☐ No
· adaptive behavior assessment* completed within the past two years		         ☐ Yes   ☐ No
· records of previous evaluations or detailed developmental history report 	         ☐ Yes   ☐ No
       to support onset of disability prior to age 18.				
*Adaptive Behavior Assessment tool must be one of the following - Vineland, ABAS, or SIB-R.

5) Provide current list of all diagnoses, including those for I/DD, psychiatric disorders, and medical conditions (if none, please indicate “n/a”). There must be official diagnostic records for all diagnoses uploaded to the individual’s Documents File on MWMA. 

Mental Health Diagnoses: Click or tap here to enter text.    
Developmental/Intellectual Disability Diagnoses: Click or tap here to enter text.   
                 Medical Diagnoses/Physical Impairments:  Click or tap here to enter text.                                       

                 FSIQ Score: Click or tap here to enter text.	          Date: Click or tap here to enter text.
                      Adaptive Score: Click or tap here to enter text.        Date: Click or tap here to enter text.


6) Does the individual have a guardian?  ☐ Yes ☐ No     
[bookmark: _Hlk219911634]If yes, please answer the following:    ☐ Private guardian   or ☐ State Guardian 
Contact Information: 
Name: Click or tap here to enter text.
Phone: Click or tap here to enter text. 
Email address: Click or tap here to enter text.


7) List the services/supports the individual has been receiving, and select appropriate funding source(s):Click or tap here to enter text.


                Paid Services: Describe the service type and frequency                ☐ N/A – not receiving paid services   
Funding Source(s):
☐ SGF			☐ Medicare			☐ Hart Supported Living  	
☐ I/DD Crisis 		☐ Medicaid State Plan		☐ Personal Care Attendant Program  
☐ Self-Pay			☐ Waiver (HCB, MPW, ABI) 	☐ N/A – not receiving any services   
☐ Other (if “other”, please provide details): Click or tap here to enter text. 

Natural Supports: Does the individual have friends or family who are currently providing support? If                 so, what type of assistance do they provide?                        ☐ N/A – not receiving natural supports
	    Click or tap here to enter text.

 

8) Has the individual received CMHC I/DD crisis services?    ☐ Yes ☐ No
If yes, provide details regarding the outcome. Click or tap here to enter text.



9) Has the individual received ICF Specialty Clinic consult or other services?     ☐ Yes ☐ No
If yes, provide details regarding the outcome. 
Click or tap here to enter text.



10)  What specific services are required for the individual to remain living in the community? And, what can SCL services provide for the individual that cannot be provided through other programs and natural supports?
Click or tap here to enter text.



11)  If individual is allocated SCL, briefly describe the transition plan. Include information regarding which initial services will be requested and which service providers have been identified.  
Click or tap here to enter text.





Important Note:

A reference guide for submitting the Emergency SCL Request Form can be found on Adobe Learning Manager (ALM).  Follow the link below:

Adobe Learning Manager (ALM) – KLOCS resources and trainings: ALM

If you haven’t already, you will need to create an account for ALM and then log in.  
After you have logged in, enter Emergency Request for Waitlist Individuals in the search box.  
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