Application for Services Vggec

A completed application along with the Applicant's social history, current ICP/IEP, Behavioral VODEC Office Use:
Services Plan, Behavioral and Special Needs questionnaire must be received by the VODEC at
612 South Main Street in Council Bluffs, lowa. Once all documents have been received, the

BSP Received

VODEC will review each document for admission. Admission is subject to vacancy, approval, Completed Application Received
funding and eligibility requirements. All notifications of decisions regarding services will be Current Dental
communicated to applicants via telephone or in writing. It is the policy of the VODEC to be an Current ICP/IEP Received

Affirmative Action Equal Opportunity Employer for all qualified applicants for employment

; . . . . . Current Physical
without regard to race, color, religion, sex, age, national origin or disability.

Social History Received

Applicant or Legal Representative Signature Date

Applicant’s Info
Name Street City State Zip
Phone Best time to call? Date of Birth Age
__Male
Cell Phone Social Security Number
__Female
Medicaid Number

Services Requested Case Manager / Phone Number

Funding Source How did you hear about VODEC?

Applicant's Primary/ Concurrent Disability (Please circle o

Al,jtlsm Behavior Disorder Blind Chronic Mental lliness Brain injury Deaf/Hard of Hearing
Asperger's Syndrome
Other:
Down Syndrome Intellectual Disability Physical Disability

For Habilitation Services, please list the corresponding diagnosis code here:

Applicant’s Legal Information

__Yes __No Is Applicant his/her own Legal Guardian? _Yes __No Is Applicant a U. S. Citizen?
__Yes __No Does Applicant have a Legal Guardian? _Yes __No Does Applicant have a Conservator?
__Yes __No Does Applicant have a Power of Attorney? _Yes __No Does Applicant have a Representative Payee?

Has Applicant ever received treatment for
substance abuse, domestic violence, etc?
Can VODEC obtain records regarding Yes No Can VODEC obtain records regarding

any convictions? - - any treatments?

Yes No Has Applicant ever been convicted of a felony? Yes No

Yes No

Is Applicant currently involved in any custody Yes No Is Applicant currently involved in any

Yes No L :
orders or restraining orders? - - court committals?




Service Provider Name

Service Provider Info

Street

City

State Zip

Phone

Fax Phone

Contact Person

Date of Services from

Date of Services to

Type of Services

__ Current Agency
__ Previous Agency

Service Provider Name

Street

City

State Zip

Phone

Fax Phone

Contact Person

Date of Services from

Date of Services to

Type of Services

__ Current Agency
__ Previous Agency

Service Provider Name

Street

City

State Zip

Phone

Fax Phone

Contact Perston

Date of Services from

Date of Services to

Type of Services

__ Current Agency
__ Previous Agency

Applicant’s Medical History

_Yes __No Does Applicant have a vision impairment? __Yes __No Does Applicant have a hearing impairment?

List any known allergies List Seizure type, frequency and age of onset

Name of Medication Dose Time Route Reason:

Please list
all current
medications
(Use back

of page if
necessary)

Signed Doctor's
order must be
in place prior

to receiving
services ifthe
Medication
Managers at
VODEC are to
Administer
Medications to
the Applicant.




Special Provisions for Personal Care Other Medical Concerns

Applicant’s Financial Information

Name of Financial Supports Amount per Month
SSI $
SSDI $
Other $
Income
Information | Other $
Other $
Other $
Other $
Legal Guardian's Name Street City State Zip
Phone Cell Phone Emergency Contact Email
__Yes __No
Conservator's Name Street City State Zip
Phone Cell Phone Emergency Contact Email
__Yes __No
Power of Attorney's Name Street City State Zip
Contact
Information Phone Cell Phone Emergency Contact Email
__Yes __No
Payee's Name Street City State Zip
Phone Cell Phone Emergency Contact Email
__Yes __No
Primary Caregiver's Name Street City State Zip
Phone Cell Phone Emergency Contact Email
__Yes __No




Behavioral and Special Needs, Special Considerations

Circle Yes or No if Applicant has the indicated behavior

Behavior Type Frequency Behavior Type Frequency Behavior Type Frequency
Belches Yes No Belittles Yes No Bites Yes No
Bites Nails Yes No Blames Yes No BreaksItems  Yes No

Others
CallsNames Yes No CrLfeIty to Yes No Cuts Self Yes No
Animals
Destroys Excessive Drinks
Clothing ves  No Masturbation Yes  No Alcohol Yes  No
Expels Gas Yes No Head Butts Yes No Hits Others Yes No
Hits Self Yes No Hordes Food Yes No Hordes Iltems Yes No
Inappropriate Interested in
Ignores Yes No Touching of Yes No Younger Yes No
Others Children
Kicks Yes No Lies Yes No Makes False Yes No
Statements
Paces Yes No PICA Yes No Picks Yes No
Pinches Yes No Public . Yes No Pulls Hair Yes No
Masturbation
Refuses to go
PUtS Holes Yes No to Day Yes No Rocking Yes No
in Walls
Program
Scratches Yes No Slams Doors Yes No Smears Feces Yes No
Spits Yes No Stands Too Yes No Stares Yes No
Close
Steals Yes No Swears Yes No Talks to Self Yes No
Threatens Throws
Teases Yes No Verbally Yes No Objects Yes No
Tips Qver Yes No Uses lllegal Yes No Wets Self Yes No
Furniture Drugs
Others Yes No Others Yes No Others Yes No

Please use the space provided below to explain any behavioral, special needs or considerations




Antecedents to any of the mentioned behaviors on the previous page:

Consequences that have been used to decrease behaviors:

List specific concerns regarding behaviors:

List strengths:

List weakness:

List interests:

List activities:

List dietary concerns/ food likes/ food dislikes:

Transportation needs:




