SCL Level of Care Form

Individual’s Demographic Information
Be careful to provide accurate information – if not accurate, an LOI will be issued. 
Name:  Last Click or tap to enter last name.  First Click or tap to enter first name.
Date of birth Click or tap to enter DOB: 

For Initial LOC 
Mark the box or boxes to indicate the document is present in the view documents section, but don’t upload it again. 
☐	Psychological evaluation used for allocation of SCL funding.
☐ 	Adaptive behavior assessment used for allocating funding if not part of the psychological 	evaluation. 
Comments (if applicable) Click or tap here to enter text.

For LOC Recertification 
Mark the applicable box/boxes. 
☐	Most recent Supports Intensity Scale (SIS-A) Assessment (already uploaded)
☐	If the SIS is older than one year, complete the SIS Annual Review and upload it with the		LOC task if not already uploaded. 
Comments (if applicable). Click or tap here to enter text.

Signature
Name                                                                            Title: Enter title.                     
Date: Click or tap to enter a date.
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