@AYt
Lea DeveloPmental Therapy E_ligibﬂitg Checklist

Farticipant Name: Date of Birth: Age

Meets Eligibilitgz Yes No Diagnosis: Code:

\StaﬁC Signatu re: Date:

E[igible applicants must meet criteria for each of the three ®) categories listed below and have acquired the disabi[itﬂ during
the deve!opmenta! growt!ﬁ stage before the age of twenty-two (22). See the Developmental Disabilitg Determination
Guidelines/Checklists for complete interPretive guidelines.

|daho Cocle, 66-402(4): Deve!opmental Disabilitg means a chronic clisabilitg of a person which appears before the age of
twenty-two (2,2_) years of age ﬁ:

a. |s attributable to an imPairment, such as

_ mental retardation

cerebra! Palsy

o epilepsg

autism

or other condition found to be close13 related to or similar to one of these imPairments that requires similar

treatment or services, or is attributable to dyslexia resu[ting from such imPairments; and

Source and Date of ]mcormation

b. Results in *substantial functional limitations in three (5) or more of the Fo”owing arcas of ma’jor life activity;

_ self-care

recePtive and exPressfve 1anguage

ICarning

mobilitg

o self-direction

capacity for independent Iiving
or economic sel]gsugiciencg; @

Source and Date of ]mcormation

e Reflects the needs for a combination and sequence of sPecial, interc{isciplinarg or generic care,

treatment or other services which are of 1iFe~long or extended duration and inc{ivic{ua”}j Planned

and coordinated.

Source and Date of ]mcormation

*Substantial functional limitations are considered to be present when scores of functional assessment in the aPPIicable are
two or more standard deviations below the norm. See the DD Determination Guicle!ines/ClﬁecHist forafull interpretive

guic{eline.




