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State of Tennessee
Department of Intellectual and Developmental Disabilities

Wait List Status Change Form
	Name:      
	Social Security Number:      

	Case Manager:       

	Present Category of Need:      
	Change to New Category of Need:      

	New Category of Need Based on the following criteria:


	Crisis 


	The individual needs services immediately due to the most intense needs  WITH one or more of the following being met:

 FORMCHECKBOX 
     Homeless
 FORMCHECKBOX 
     Death or incapacitation of ALL available caregivers;

 FORMCHECKBOX 
     Serious and imminent danger of harm to self or others;

	Urgent
	 FORMCHECKBOX 
     Aging or Failing health of caregiver and no alternate caregiver is available to provide supports;

 FORMCHECKBOX 
     Living situation presents a significant probability of abuse or neglect; 

 FORMCHECKBOX 
     Increasing risk aggressive or assaultive behavior toward self or others;

 FORMCHECKBOX 
     Stability current living situation is severely threatened due to extensive support needs or family catastrophe;

 FORMCHECKBOX 
     Discharge from other service system (DCS, MHI) is imminent.



	Active
	 FORMCHECKBOX 
     Requests services now, but does not have intensive needs which meet the urgent or crisis criteria 

	Deferred
	 FORMCHECKBOX 
     Requests access to services in the future (12 months or more)

	Removal
	 FORMCHECKBOX 
     Approval to begin the enrollment process 
 FORMCHECKBOX 
     Went into other funded services (ICF/IID, Nursing Home, etc) and does not want or qualify for DIDD waiver programs
 FORMCHECKBOX 
     Requested by person or conservator

 FORMCHECKBOX 
     Deceased

 FORMCHECKBOX 
     Moved out of Region and will be transferring to other Regional list

 FORMCHECKBOX 
     Unable to locate after 3 months of attempts. The following steps have been taken to locate:
 FORMCHECKBOX 
     Multiple Phone calls at various times and days – with documentation
 FORMCHECKBOX 
     DHS has been contacted for updated contact information
 FORMCHECKBOX 
     Certified letter has been sent and with return receipt documented
 FORMCHECKBOX 
      Ineligible: no proof of diagnosis of ID prior to the age of 18

 FORMCHECKBOX 
      Moved out of state with no plans to return at present
 FORMCHECKBOX 
      Other, please explain:



	Date Change is Effective & Reason for Change:  

























	Comments:       



	Needed Services:      



	 FORMCHECKBOX 
      Demographic information for individual, conservator or primary contact has changed.
          See personal information sheet for updated information. 


	Waiting List Designation/ Referral Source has changed. Indicate changes only. 

 FORMCHECKBOX 
 Added   or      FORMCHECKBOX 
 Removed from the following

 FORMCHECKBOX 
  DCS      FORMCHECKBOX 
ICF/IID      FORMCHECKBOX 
  MHI      FORMCHECKBOX 
  Judicial System      FORMCHECKBOX 
  Nursing Home      FORMCHECKBOX 
 PASRR      FORMCHECKBOX 
  APS

 FORMCHECKBOX 
  School System      FORMCHECKBOX 
 Other:      
Voter Declination Status:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A   FORMCHECKBOX 

Comments:      



Case Manager’s Signature: 








Date:       
Supervisor’s Signature:  



                




Date:       
Date Notification of Change sent to Individual/Family & Initials of person sending:                
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