
Admission Criteria Policy
Purpose
This policy describes the criteria for admission to CREATE, Inc., and how wait lists are monitored. 
Scope
The Admission Criteria Policy applies to all persons that are seeking services that CREATE offers. 
Policy
While CREATE considers all referrals, an individual will only be admitted for services after CREATE has determined the resources are available or will become available to meet the needs and desires of her person and his or her goal in the least restrictive environment, recognizing each person’s history, dignity, and cultural background; affirming and protecting the consumer’s right, as determined by the support team. The program will not discriminate against any person. Most service locations have capacity limits enforced by the Department of Human Service Licensing Division and County Departments of Human Services. 
Criteria for services include:
· Living within a transportation service area or id able to provide his or her own transportation
· Eligibility for funding or private funding
· Resources available to meet the needs of the individual in the least restrictive environment 
· Availability of services that match the individual needs
CREATE will not refuse to admit a person solely on the basis of the type of residential service a person is receiving, or solely on the basis of the person’s severity of disability, orthopedic or neurological handicaps, sight or hearing impairments, lack  of communication skills, physical disabilities, personal care needs, behavioral challenges, or past failures to make progress. Reasonable accommodations shall be made as required under the Americans with Disabilities Act. CREATE will recommend other service providers or other resources if it is determined that we are not a service match for the individual's needs. An Admission Refusal Notice will be provided upon request by the person or support team when it is determined that CREATE cannot provide appropriate services to the individual.

Waiting Lists
CREATE has limitations on the amount of people they can service within a designated program. When potential customers meet the above criteria for services and wishes to wait for an opening in a designated area and service type, they will be placed on the waiting list for their requested service. CREATE monitors waiting list and will reach out to individuals on a quarterly basis to determine the referral would like to remain on the waiting list. As openings occur, it will be determined what specific program support is available to determine which person on the waiting list could be supported most efficiently. Length of time on the waiting list will be considered for openings but may not be appropriate for the current opening.
Rights & Responsibilities
CREATE staff is responsible for determining if the customer meets the Admission Criteria, request supporting documentation and monitoring and communicating available services to the customer and or their support team.
The customer has the right to request services and documentation of an Admission Refusal Notice when services are not available for their specific support needs. The customer has the responsibility to respond to requests of support documentation and quarterly check­ ins by CREATE staff to remain on waiting lists.
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Formerly Hubbard County DAC

APPLICATION FOR ADMISSION

	Last Name                     First Name               Middle Name
	Date of Birth


	Street Address
	Residential Provider (if any)


	City                                                                    Zip
	Residential Provider Phone


	Home Phone
	Residential Provider Contact Person


	Email Address
	Contact’s Email Address


	Funding Source  ☐Medical Assistance     ☐County Pay    ☐Private Pay     ☐Other 




	Legal Representative
	Main Phone


	Address (if different from above)
	Secondary Phone


	Email Address
	Relationship


	Parent(s) Relatives if different from above
	Relationship


	Address
	Main Phone


	Email Address
	Secondary Phone




	County Case Manager
	Phone


	Mailing Address
	County of Financial Responsibility 


	Email Address


	MEDICAL

	Primary Diagnosis
	Physical Limitations


	Seizures
	Hearing Impairment


	Vision Impairment
	Other


	Current Medications



	Allergies/Dietary Needs


	Other Medical Information




	Personal Care (How much help do you need in these areas?)

	Dressing:
	Using the bathroom:

	Personal Hygiene:
	Other:

	Check all that Apply:

	☐  Needs assistance ambulating 
	☐   Uses a wheelchair                                     

	☐  Uses a walker
	☐   Uses a transfer belt                                  

	☐  Wears glasses                                        
	☐   Wears hearing aids                                   

	☐  Wears AFO’s                                          
	☐   Wears shoe inserts                                   

	☐  Wears dentures                                    
	☐   Other (specify) :                                     



	Communication Skills (check all that apply)

	☐  Speaks Clearly 

	☐  Does not communicate verbally                                       

	☐  Can be hard to understand                
                                 
	☐  Understands most things communicated to you          

	☐  Can be understood only by those that know you well                                                                                  
	☐  Special techniques are needed in order to understand directions     

	Uses an augmentative device for communication
☐  Electronic Device         ☐ Sign Language                       
☐  Picture Symbol             ☐  Other:

	☐ Special techniques are needed in order to understand directions                                                                               

	How do you make your needs known? (i.e. when hungry, tired, upset, sick, etc.)









	





	Services Offered 

	· Employment Exploration Services: Services that help a person gain a better understanding of competitive, integrated employment opportunities in their community. Exploration activities and experiences strengthen a person’s knowledge, interests and preferences so they can make informed decisions about competitive employment. Employment exploration includes:
· Individualized educational activities
· Learning opportunities
· Work experiences
· Employment Development Services: Individualized services designed to help a person achieve competitive, integrated employment, become self-employed or establish a microenterprise business in their community.
· Employment Support Services: Individualized services and supports that help people maintain paid employment in community businesses/settings. Employment support services occur in integrated community settings.
· Prevocational Services Work-skills training and support services that advance people toward competitively paid employment in community jobs. Prevocational services focus on strengthening people’s fundamental work skills and achieving their individualized work-skill goals through meaningful work experiences and vocational training.
· Transportation

	Vocational Skills

	Which employment topics is the person most interested in?
Please check the appropriate box(es):

	☐  I would like help finding a community job that I will be able to be successful in with minimal support
☐  I would like to plan for finding a job in the community
☐  I want to work in the community, but need help finding a job and will need a job coach with me
☐Support for keeping a job they already have in the community
☐Participating in a work team led by CREATE
☐Other

Other areas of interests I’d like to participate in: 
☐ Life skills / day support
☐ Creative arts
☐ Health / medical/behavioral supports
☐ Community involvement / engagement
☐ Personal development and increasing self-sufficiency
☐ Self-advocacy skill development

How does the person want to receive services? (Check all that apply)
☐ In Person
☐ Via Remote technology (Zoom, etc)
☐With CREATE staff in their home


	Comments:




	List current work experience:




	List previous employers, including school experience:




	Type of preferred work tasks (check all that apply):	

	  ☐  Office work/clerical
  ☐  Janitorial/cleaning
  ☐  Packaging
  ☐  Material Handling
  ☐  Assembly
  ☐  Food Service
	  ☐  Work requiring movement
  ☐  Work while sitting
  ☐  Working with few distractions
  ☐  A variety of jobs
  ☐  Retail
  ☐  Other:

	How long are you able to stay on task, such as with work tasks?


	Are you able to be unsupervised at home or in the community at this time?





	Social, Community and Leisure Skills
(please list any social, community and leisure activities you enjoy doing)

	






	What hopes, dreams, or goals does the person want to work on with us?


	






	Behavioral Considerations
(please list anything that might help us in working with you:
i.e. sensitivities, temper, activity level, etc.)

	How have these behaviors been successfully handled in the past?






	Transportation (please check all transportation requirements)

	☐ I need a wheelchair lift
☐ I can transport myself
☐ I sometimes have difficulty with other passengers
	☐ I need an aid on board
☐ I will take public transportation 




	Are you on other waiting lists?  ☐ No                                 ☐ Yes – Where? 



	If you are currently in a school program, what program do you attend?


	When do you anticipate graduating?

	If you are currently in another day program, what is the name of that program?



	When would you be available to start at CREATE?



	Name of person completing application:

	Date:



Thank you for submitting your application to CREATE We look forward to talking with you. A formal referral from your case manager is required prior to admission. 

CREATE will also ask for more information which includes: These documents make the admission process go smoother and faster. 
· Current Physical (within the last year)
· A copy of your most recent psychological evaluation  
· Self-management assessment 
· IAPP (Individual Abuse Prevention Plan)
· A copy of your CSSP County Support Services Plan 






Referral for Services
CREATE, Inc. 


	Client Name: 

	Street Address:

	City:                                                                    Zip:

	Home Phone:

	Primary Diagnosis:

	Reason for Referral: 

	Funding Source   ☐ Medical Assistance    ☐ County Pay     ☐ Private Pay    ☐ Other 



	Legal Representative:

	Address:

	Phone number:

	Email Address:



	County Case Manager:
	Phone:


	Mailing Address;
	County of Financial Responsibility:


	Email Address:
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