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Questionnaire: Day Treatment

Children's Day Treatment

1. Date of Functional Assessment:

2. Functional Assessment Scores:

3. Are services being provided pursuant to IDEA?
(Please select one.)
) Yes
O No
() Partial

4. Does member have an active IEP?
(Please select one)
) Yes
) No

If vou answered "No' on question 4

4 2.1. Please select rationale
(Please select one )

() Member has not been evalated by Child Development Services (CDS) or their
School Administrative Unit (SATU).

() Member has been evaluated by Child Development Services (CDS) or their School
Administrative Unit (SAU) and does not qualify for an [EP.

() The member does have an [EP however the IEP team did not agree the services is
needed for the member pursuant to IDEA . This services is being providing in addition
to other services from the member’s Child Development Services (CDS) region or
School Administrative Unit (SATU).

) Member parent/guardian is accessing services in addition to what has been suggested

by Child Development Services (CDS) or their School Administrative Unit (SAU).

If vou answered "Member parent/guardian is accessing services in addition to
what has been suggested by Child Development Services (CDS) or their School

Administrative Unit (SAU). " on gquestion 4.2.1

E s B I | el mn m mmmyn en e, Phnne 2 s S



G4 1.2 1. O0OW WGy ROUFS Dper WEeEK are DAsed wpor LLAYAA L SUgEesTIoN s

MinMax - 0/168; 2 decimal places allowed

4.2.1.5 2. How many additional hours per week are being provided per MaineCare
medical necessity criteria?
MinMax - 0/168; 2 decimal places allowed





