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OPWDD PRIORITY SHEET FOR NYS-CARES


       RESIDENTIAL REGISTRATION LIST
Individual’s Name: _______________________________
Recommended Priority: __________
Individual’s current living status:

Lives alone in supportive environment                Lives with family/others
Lives without supportive environment                         Homeless
Service Coordinator (Please Print): _________________________________________________
Agency: ______________________________________________________________________

Contact Number: _______________________________________________________________

Signature: ________________________________________________  Date: _______________


PRIORITY I: (Urgent Need/Emergency)
Check all that apply:
Abusive or neglectful situation (i.e. CPS/APS is involved)
Individual’s behavior places them at risk to self and/or others
Homeless or at risk of being evicted

Affected by court or legislative mandate requiring residential placement
****** Attach written summary providing additional details on why you recommend this person as a Priority I. Please note that someone from the DDSO will be following-up on this request. ******

PRIORITY II: (Emergency Prevention)

Check all that apply:
Aging or failing health of caregiver
Living situation presents a significant risk of neglect and/or blue
Individual’s medical/physical condition requires increased support/supervision
Additional Information: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
PRIORITY III: (Non-Urgent)
Individual requests future placement (within five years) and currently lives in a supportive environment.
Additional Information: __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

I give permission to share information with any agency that may have a vacancy.  Yes __  No __
Please sign: ____________________________________________________________________

Send completed form along with a DDP-4 to: Michelle Davis, Western New York DDSO-Bldg. 70






1200 East & West Road, West Seneca, NY 14224
240 O’Connor Street  Wellsville, NY  14895

ph: 585-593-5700   fax: 585-593-4529   www.AlleganyArc.org
Allegany Arc is a Chapter of NYSARC, Inc. and an Equal Opportunity Provider and Employer.

NY State relay number: TDD 800-662-1220
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