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This form should be completed for those individuals eligible for Developmental Disabilities Program Management (DDPM) services, who are residing in an institution, do not have an active SIS/ICAP assessment, and actively pursuing placement in a lesser restrictive environment. 
Is individual eligible for Developmental Disabilities Program Management?
Are there at least 2 qualified responders for the assessment?
By typing my name below, I am signing this application form electronically.  I agree that my electronic signature is the legal equivalent of my handwritten signature.  I attest, subject to the penalties of perjury that I am the individual completing this application and that I have provided accurate information.
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