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NYS Office For People With Developmental Disabilities Form # ELI (9/2012)

Transmittal Form for Determination of Developmental Disability

Paafafal ,st‘gso"abﬂﬁ ¥ 4y WPy  aRdsabi, s_,ol_, d . ed . ed. n_ . ® bK, fa OPWDDs v s.
CamnPR ,\sh,m ads d e ,av BcafD ¢ WPp  aRDsabk. sBY « afOffc .(S. | s ¥c ¢« se P 2)
ATTACH: Copies of Records that are evidence of a disability prior to age 22
Ce, ac ;e WcaKDDRO f, ¢ & 01 S &, Se& d/_‘ K o e ,\Sfl,m.
Please Type or Print aReadable Copy. A, * dca, s 0";_, d fe,ma e .

*Section 1. Person’s Information
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P& 24f2
Instructions for Completing
Transmittal form
Please type or clearly print all information

General Instructions:

CemR JSfemads d o a e .l caRDDROV \ caP? saf ca ds.CaP saf. ca.ds 2 Pey dsabl, P o, o L%
«f22m¥s h a ac d¢/_‘ a, sm alET‘swmb s dfe, OPWDD_!bDL_,\L“’ Ify ¢ ayof_{scsabt'-

_ dsef cads. d dfe ® bR, v V.S ELIGIBILITY FOR OPWDD SERVICES Important Facts. T Fac s

s @k farde o O;\NDD‘!_ bs. [ Pypiviw o™ dd. & avlie, “¥ 5 dfaem, e RcakDDRO.

Detailed Instructions:
T sTa sn affe.mca b canPR. db: P sa WV SaVa s e fo g B RE fl OPWDDs v s o Py e

aauca_ “a % o saFFp se W 855 E’! ,_‘ P %
Section 1 Person’s Information
Naxg : Tr‘ P sa '™ al am :las ,am ,f,s .,am ,a, dmddl , a¥
TABS ID: TS P e sTABSd . fcaa wmh .If ¢ % s dRay bh._.
SS#: TS P s 's9® Secalg v, , Nvmb .
Da, «fB To P sa 'sda, afb, me. da> /& a, (MM/DD/YYYY) fa,ma (% .04/03/1998)
Mdcad# T_;_E’ se.'sh) dcad, '}mb
Cav , afRsd < T. dvd'aDﬂscc"" 5 CF sd & . (fae Xam®R, K & s, Ess X))
SK PY a MbeX fa abey/ma e, FbeX Ft,& BV ama, .
Heagy Add, ss: T p sc s ¥ add. ss. Y
Id)Zid S Jay 4 apa @, "mQ ,c,/ev ,sa ad Pcg.
MaR® Add, ss: T. add, ssW ‘ St ___c ysmalf fdff.. . fam . _em add, ss.
I?c@d , PObc"/‘§ s ,aPa g __'qnb e >/c‘$”_,,sa_ ad Pcg.
T L P ossP & k"”nb ,Lcﬂdg' 2 aced .
A&. t“’ _as: LS all amg s(e. , . a®alag ). P se s &V _b,.
| dFd <, aqq“s mid . ama GV
S .dl fe.ma & « P a, X,,_ X & b dca ®V__  .faema e abev __ ® b, d cse, s ¢/
L 5 . . Ifaparentor advocate (othér thah the Agency in Section 3) is to be sent
information from the DDRO, check box 3 and/or 4 and fill in the Parent/Advocate
parts of Section2. A, & ¢ .S c e 3V Havama call_ < & .fe.ma «
<. % <= ® bR,d. .m. a e,
Section 2 Involved Parents or Advocates T. ss ¢ &, seP o _aRunless beX 3a_44fS dl fa ma e Ta SCQ & d.
IfonlyonePa, , /Advaca, S g d, P/AL Na;q a. dAdd_ ss.
Naq : T. pa, e advtca_ 's.am :las Lam ,fs .am ,a,dmddl , a¥
Hem Add, ss: T: <. s@ add, ssaf . P o advaca .
| d¥d se. “/ay & ,aPa, qu "mh ,c,/aV ,sa ad Pcg .
MaX® Add, ss: T add, ss“’ N pa, & advaca, receives mail, |fd|fferentfun « .e&m add. ss.
Ich 3 PO% X & s, /a;( & add, ss,aP.#,c,/&V ,sa ,a d ‘T’cuj
P e TS Py . « advaca ’s p‘x“‘ wmp , dFd® 3 aced .
Section 3 Referring Agency Information (if applicable)
& ¢ Nag : T, % .o 'scam®. aq .
& ¢ Cdg: T ® c'sOPWDD®, o cad , £ &V,
& ¢ Ce ac: Nag o & osaff? sa ah cc a(_ dabe" __ ® bR, d. .m_a e, .
Scw  Add, ss: FOR, o add, ss‘V . G e aco & o sma%l ard PObeX & s ,
ach ss, C )/tW_,,a d Bad
P& T, & .G ac’s r’,\c_, "mh  dFd® 3 aced a da . X .se..
Section 4 PR¢ a, X . bt’(Ht cade .m.a e _ofd y BPy ‘aDZIdsabDE)tD?J O,Mac a X, . beX_ X ¢ ac
S V& Se s s d < vy IR,/ sdo .mng tb__lbmh OPWTDD,S V& S, v
NOTE: } Ta sm aKisnota aPMRca & fos v s.
Cemf®_ db,: Jc,:'ﬂtgjlleT g ef g p NN camf d g fumad g da Vo o fams
Fe.nCam®R db;: P a_ X . ce. C b&X o dca V ccvn&il_ d g fum(q P sa /SELF,Pa. . «,

Advaca, ,£ ¢ saffe, PASRR Cae d Jae).

Submit the completed form and required records to your local DDRO.




