
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


SEDGWICK COUNTY DEVELOPMENTAL DISABILITY  CONSUMER INFORMATION CHANGES 
( There must be documentation to support a name change.)
10. Indicate all identified disabilities: (There must be documentation to support a change.)
1. Mental Retardation
2. Autism
3. Cerebral Palsy
4. Epilepsy/Seizure Disorder
13. Psychiatric Diagnosis (There must be documentation to support a change.)
If the individual has no psychiatric diagnosis, leave this field blank. Do not enter a DSM-IV code for any of the identified disabilities marked in #11 above. You must use BASIS DSM IV codes.
14. Intellectual Assessment (There must be documentation to support a change.)
Enter the one category which best indicates the individual's level of intellectual functioning based on the most recent psychological assessment available. If mental retardation was entered as the primary disability in number 11, you may not enter #1. 
15. Hearing (There must be documentation to support a change.)
16. Vision (There must be documentation to support a change.)
Mark the category which best describes the person's vision with the use of glasses or contact lenses if used. Please note that legally blind may not necessarily be #5, `Total blindness'. A person could be legally blind without being totally blind. For a person who is fully sighted in one eye only, mark #2, `Moderate impairment'.
17. Family/Relationships (The legal court document must be submitted to add or change a guardian.)
Please list any additions or changes in foster care family, foster care case manager/social worker, MCO care coordinator, family, relationships, guardian, out of county TCM, etc. Please provide any additional information on a separate sheet.
21. Veteran Information
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