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Dshs 10 301 – Fill Out and Use This PDF


The Dshs 10 301 clinic is a place where families come to seek medical care.
Press the orange button down below to launch our PDF tool. This will help you to fill out this form. Our multifunctional toolbar will let you edit any document you need on any device at any time.



							Get Form Now
						Download PDF








Dshs 10 301 PDF Details


Dshs 10 301 is a new program from the Department of Social Services (DSS) that offers help to families in need. The program provides temporary financial assistance and services to eligible families with children. Eligible households can receive up to $301 per month in benefits, which can be used for food, housing, or other basic needs. If you are interested in applying for Dshs 10 301, read on to learn more about the program and how to apply.   Applications are now being accepted for the Department of Social Services’ (DSS) new Dshs 10 301 program. The program provides temporary financial assistance and services to eligible families with children.
We've compiled some interesting information about the dshs 10 301. This table will provide specifics of the form's length, completion duration, and the areas you may be required to fill.

	Question	Answer
	Form Name	Dshs 10 301
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	food stamp review online, where do you send eligibility review form for dshs for the state of washington, dshs online, dshs online application
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DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)

Notification of Eligibility Review

DATE:

	CLIENT NAME AND ADDRESS
	CLIENT REPRESENTATIVE NAME AND ADDRESS



RE: NOTIFICATION OF ELIGIBILITY REVIEW FOR

You are currently a client with the Developmental Disabilities Administration (DDA). DDA Eligibility rules require a review of eligibility at various times. We need more information to continue your eligibility for DDA under one of the following conditions: Intellectual Disability, Cerebral Palsy, Epilepsy, Autism, or Another Neurological or Other Condition Similar to Intellectual Disability. We have attached the Required Documentation Table to let you know what information is needed.

What do you need to do?

DDA will be glad to send for the information needed for this re-determination. If you want DDA to send for this information, please complete the attached consent form as follows:

1.Indicate on the consent form which places, providers and facilities we may request information from including contact information;

2.Sign the enclosed consent form(s); and

3.Return it to DDA in the enclosed addressed envelope.

	What happens if I do not respond to this request?
	 

	If we do not hear from you, we will review your eligibility using the information we have available to us in your client
	 

	file. If there is not sufficient information to confirm the eligibility decision, then your eligibility for DDA will be
	 

	terminated.
	 

	Respond as soon as possible to avoid any disruption in service, but no later than
	 
	.

	If we do not hear from you by this date, we will make an eligibility determination based on information in your file.
	 

	If you have any questions contact:
	 



	NAME
	 
	TELEPHONE NUMBER
	 
	E-MAIL ADDRESS



A copy of the state rules governing eligibility (WAC 388-823) is available upon request or online at https://www.dshs.wa.gov/dda/consumers-and-families/eligibility.

Enclosures: Required Documentation Table

Consent form (DSHS 14-012)

cc: Client file
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Required Documentation Table

	DISABILITY CONDITION
	 
	DIAGNOSIS
	DIAGNOSTICIAN
	OTHER RECORDS

	Intellectual Disability
	 
	Intellectual Disability
	A Licensed Psychologist, Washington
	Full Psychological report including a Full Scale IQ score of more

	 
	 
	 
	Certified School Psychologist or other
	than two standard deviations below the mean and adaptive skills

	 
	 
	 
	school psychologist certified by the
	test score of more than two standard deviations below the mean

	 
	 
	 
	National Assoc. of School
	completed within the last 36 months.

	 
	 
	 
	Psychologists
	 

	 
	 
	 
	 
	 

	Cerebral Palsy
	 
	Cerebral Palsy
	Licensed Physician
	Onset prior to age three (3) and information supporting the need

	 
	 
	Quadriplegia
	 
	for daily direct physical assistance in two or more areas

	 
	 
	Hemiplegia
	 
	(toileting, bathing, eating, dressing, mobility, or communication).

	 
	 
	 
	 

	 
	 
	Diplegia
	 
	 

	 
	 
	 
	 
	 

	Epilepsy
	 
	Epilepsy or
	Board Certified Neurologist
	Diagnosis based on medical history and neurological testing,

	 
	 
	Seizure disorder
	 
	confirmation from physician or neurologist of uncontrolled and

	 
	 
	 
	 
	ongoing or recurring seizures, and adaptive skills test showing

	 
	 
	 
	 
	substantial limitations in adaptive functioning of more than two

	 
	 
	 
	 
	standard deviations below the mean.

	 
	 
	 
	 
	 

	Autism
	 
	Autism or Autistic Disorder
	A Licensed Psychologist, a Licensed
	Full evaluation per DSM-IV-TR meeting all diagnostic criteria,

	(per DSM-IV-TR)
	 
	Per 299.00 in DSM-IV-TR
	Physician or ARNP associated with an
	evidence of delay or abnormal functioning prior to age five (5) in

	 
	 
	 
	autism center, developmental center,
	social, language, communication skills or symbolic or

	 
	 
	 
	or center of excellence, or a Board
	imaginative play, and adaptive skills test showing substantial

	 
	 
	 
	Certified: Neurologist, Psychiatrist, or
	limitations in adaptive functioning of more than two standard

	 
	 
	 
	Developmental and Behavioral
	deviations below the mean.

	 
	 
	 
	Pediatrician
	 

	 
	 
	 
	 
	 

	Autism Spectrum
	 
	Autism Spectrum Disorder
	A Licensed Psychologist, a Licensed
	Full evaluation per DSM-V meeting all diagnostic criteria,

	Disorder
	299.00
	Physician or ARNP associated with an
	evidence of delay or abnormal functioning prior to age five (5),

	(per DSM-5)
	 
	Per DSM-5
	autism center, developmental center,
	adaptive skills test showing substantial limitations in adaptive

	 
	 
	 
	or center of excellence, or a Board
	functioning of more than two standard deviations, and FSIQ of

	 
	 
	 
	Certified: Neurologist, Psychiatrist, or
	one standard deviation or more below the mean.

	 
	 
	 
	Developmental and Behavioral
	 

	 
	 
	 
	Pediatrician
	 

	 
	 
	 
	 
	 

	Another Neurological
	 
	Neurological or chromosomal
	Licensed Physician
	Full Scale IQ score of more than 1.5 standard deviations below

	or Other Condition
	 
	disorder known to cause
	 
	the mean and adaptive skills test showing substantial limitations

	Similar to Intellectual
	 
	intellectual and adaptive skills
	 
	in adaptive functioning of more than two standard deviations

	Disability
	 
	deficits
	 
	below the mean completed within the last 36 months.

	 
	 
	 
	 
	 



Note: This form is a general guide only and DDA may require additional information or assessments. This documentation is the first step in determining eligibility. DDA eligibility is determined per WAC Chapter 388-823.
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How to Edit Dshs 10 301 Online for Free

Completing the do my food stamp review online document is not hard with our PDF editor. Follow these steps to create the document right away.

Step 1: Choose the button "Get form here" to access it.

Step 2: Now you can edit the do my food stamp review online. You may use our multifunctional toolbar to include, erase, and change the content material of the form.

Complete the following areas to prepare the document:


You have to write down the crucial data in the If you have any questions contact, NAME, TELEPHONE NUMBER, EMAIL ADDRESS, A copy of the state rules, Enclosures Required Documentation, Consent form DSHS, cc Client file, and DSHS  REV area.


Step 3: Press the button "Done". Your PDF document can be transferred. You can upload it to your laptop or send it by email.

Step 4: Just be sure to get as many copies of the document as possible to prevent potential troubles.




Watch Dshs 10 301 Video Instruction

Learn more...Hide more








Dshs 10 301 isn’t the one you’re looking for?












Related Documents

	Dss Form 273"... DSS form 273 June 2011 pr evi US editions are out of date page of system acces request sar enterprise Security System ess Phone 888 282 77682 The computer fraud and abuse Act principal purpose ..."

	Ds 260"... Online application for alien registration and immigrant visa ..."

	Dscb 15 134A Form"... The DSCB 15 134A Form is a document that every Federal employee must fill out when requesting leave. It's also known as the Application for Leave form, and it provides information about personal circumstances that may affect your ability to work ..."

	Dss 5163"... North Carolina in the General Court of Justice District Court Division County before the Clerks Full name of petitioning Father Petition for full Name of the Petitioning Mother Adult Adoption for the Adoption of Full ..."







Please rate Dshs 10 301



1
									Votes
								
















Related Resources

	
Electronic DSHS Forms
 DSHS forms are available for electronic completion in different software; ... 10-301, Notification of Eligibility Review (Developmental Disabilities ...


	
Limited English Proficiency (LEP) [Policy] - Washington State ...
 378) with instructions, contact name, phone number and email address; ... Send the Notification of Eligibility Review (DSHS 10-301) to the child and the.


	
Applications and Forms - Radiation Control Program
 RC 203-1, Notice to Employees (PDF, 10KB). RC 232-1, Notice to Employees ... Instructions for RC 226-3 Registration Application (PDF, 508KB).










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
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