CLBC ELIGIBILITY ASSESSMENT SUMMARY FORM ﬂ ﬂ

This form is to be completed by a qualifying practitioner for
individuals applying for adult services through Community Living BC.

Assessment Summary for:

Lust hume First name Middle hume Daute of Birth (D/M/Y)

SECTION A @

The above named individual does

O

/ does not meet DSM-IV-TR criteria for Mental Retardation.

OR

SECTION B
The above named individual does not meet DSM-IV-TR criteria for Mental Retardation, but the individual does

meet CLBC eligibility criteria as defined in the Community Living Authority Regulation as amended effective
January 31, 2010.

i. A qualified specidlist has assessed and diagnosed the individual in accordance with the DSM-IV-TR as having
a Pervasive Developmental Disorder. A qudlified specialist is either a psychologist or a psychological associate
registered with the College of Psychologists of British Columbia, a Psychiatrist, or a Paediatrician.

Pervasive Developmental Disorder (PDD) has been diagnosed as (please check):
|:| Rett’s Disorder
[] Childhood Disintegrative Disorder
[] Autistic Disorder [[] Asperger’s Disorder [] PDD-NOS

The diagnosis of PDD was made by:

Name of yudlified speciulist Date of formal report or document stuting diagnosis (D/M/Y)

and/or

i, A registered practitioner' and a medical practitioner have assessed and diagnosed the above named individual
in accordance with current Canadian Guidelines? as having Fetal Alcohol Spectrum Disorder (FASD).
FASD has been diagnosed as (please check):

|:| FAS (with confirmed exposure)

[ FAs (without confirmed exposure)
|:| Partial FAS (with confirmed exposure)
|:| ARND (with confirmed exposure)

The diagnosis of FASD was made by

Name of medicul practitioner Dute of formul report or document stating diagnosis

Nume of reyistered prauctitioner Dute of formul report or document stating diagnosis
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AND

. The above named individual has been assessed by a qualifying practitioner as having significant limitations in
adaptive functioning. Global Composite scores from one of the following measures of adaptive functioning
that is af least 3 standard deviations below the mean.

Scales of Independent Behaviour Revised (interview format) (score)
Vineland Adaptive Behaviour Scales (interview format) (score)
Adaptive Behaviour Assessment System (interview formart) (score)
Comments

| attest that this individual has significant limitations in adaptive functioning that are not primarily due to sensory deficits
(e.g. impaired vision or hearing) mental health problems, environmental deprivation, physical health problems, cultural
factors, ESL, or socio-economic factors.

I am a qudalifying practitioner as defined in the Community Living Authority Act Regulation. A qualifying practitioner means

either a psychologist or a psychological associate registered with the College of Psychologists of British Columbia or a
psychologist certified by the British Columbia Association of School Psychologists.

Signuture Print Nume
Address
\ |
Phone Emuail Registration number

Release of Information:

1, of \
Naume Of Individual Address
|
City/Town Postul Code
give consent for fo release the following information about me to Community Living BC.

Quulifying Practitioner

Signuture Print Nume Dute (D/M/Y)

The personal informution collected on this form will be used for the purposes of determining eligibility for CLBC udult services und will be freated confidentiully in compliunce with the Freedom of
Informution und Protection of Privacy Act. Any questions ubout the collection, use or disclosure of this informution should be directed to CLBC, Policy und Progrum Development, 7th Floor-1200 W73rd Ave.,
Vuncouver, B.C. V6P 6G5 604-664-0101

1 Areyistered pructitioner is either u psycholoyist or u psycholoyicul ussociute reyistered with the Colleye of Psycholoyists of British Columbiu und licensed to pructice in British Columbiu

2 “Fetul ulcohol spectrum disorder: Cunudiun guidelines for diugnosis” by A.E. Chudley, J Conry, J.L. Cook, C. Loock. T Rosules und N. LeBlunc, published in the Cunudiun Medicul Associution Journul,
Volume 172 (5 Supplement), puyes S1- 521 in 2005.
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