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MCDHHS’ Family & Individual Support Services

Rolling Access Funding

Application Form
	I. Applicant Information: 
	

	
	

	Name: 
	

	                       First                         Middle                                   Last

	Address: 
	

	
	

	

	
	

	County: 
	
	Phone: 
	

	
	

	Date of Birth: 
	
	Gender:
	
	
	

	
	                      Male                    Female 

	Social Security No. 
	
	US Citizen: 
	
	
	

	
	                                       Yes                No 

	Current School, Day Program, Employment or Activity: 
	

	
	

	
	

	Diagnosed Developmental Disability(s): 
	

	
	

	
	

	
	

	Special Needs or other Conditions not listed above: 
	

	
	

	
	

	
	

	Does the applicant live outside of the parent’s home?  
	

	
	

	If yes, list where: 
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	II. Caregiver Information: 
	

	
	

	Please indicate if you are the applicant’s: 

	
	
	
	
	
	

	  Parent                   Guardian         Other primary caregiver (please specify)

	
	

	Caregiver’s Name: 
	

	                                              First                                           Last
	

	Caregiver’s  Address: 
	

	
	

	
	

	
	

	Caregiver’s phone numbers:
	

	Home: 
	
	Work: 
	
	Cell: 
	

	
	

	III. Current Services:
	

	

	Please list any services, funding or programs the applicant is currently receiving: 

	
	

	
	

	
	

	
	

	Has the applicant received any other funding for any type of service or purchase this fiscal year (July 1, 2009 – June 30, 2010)?

	
	

	Yes
	
	No
	

	
	

	If yes, for what service was the funding approved and what agency/ organization provided the funds?  
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	IV. Funding Request: 

	
	

	What specifically are you interested in using the Rolling Access Funding for?  

	

	

	

	List each item or service separately: 

	
	

	A. Service/ product: 
	

	
	

	
	

	
	

	
	

	Provider/ Vendor’s Name: 
	

	
	

	Address: 
	

	
	

	Phone: 
	

	
	

	
	

	B. Service/ product: 
	

	
	

	
	

	
	

	
	

	Provider/ Vendor’s Name: 
	

	
	

	Address: 
	

	
	

	Phone: 
	

	
	


	· If there are any additional requests, please attach the specific information on a separate piece of paper or write them in on this application. 

	                                                                    3

	Please include any additional information that might be helpful in processing your request: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Print name of individual who completed this form: 

	

	

	Signature of Parent/ Guardian or Primary Caregiver

	

	

	Date 
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Requested Documents Checklist: 

In order to be considered for Rolling Access Funding, the following items must be submitted:
· Application Fully Filled Out, Signed and Dated
· Release of Information Signed

· Notice of Privacy Practices Form Signed 

· Documentation Supporting Developmental Disability 

· Current Estimate or Quote from Vendor for requested service/product.  




August 4, 2009

Dear:___________________________________: 


Thank you for your interest in applying for the Developmental Disabilities Administration’s Rolling Access Funding through Montgomery County Department of Health and Human Services, Community Support Network.  


Enclosed is the Application, Release of Information, Notice of Privacy Practices and Required Documents Checklist.  Please complete all areas of the application and attach documentation (ie. Individual Education Plan, Medical Evaluation, Psychological Report, etc.) supporting the applicant’s diagnosed developmental disability.  Because the funding is allocated from DDA, we are prohibited from serving applicants that have already been served in this fiscal year.  Therefore, the Release of Information allows us to contact DDA as well as other Rolling Access Providers, to verify this information.  The Statement of Understanding reviews the guidelines set forth by the State of Maryland in using the Rolling Access funding.  
Please complete all forms and return them to MCDHHS either by mail or fax.  Our mailing address is MCDHHS, 11 N. Washington Street, Suite 450, Rockville, MD  20850, Attn: Rolling Access Funding Program.  The fax number is 240-777-4625.  

If you have any questions regarding these forms or services, please call Lisa Peet at 240-777-1138 or Joy Stein at 240-773-0391.  Thank you for your interest and we look forward to working with you. 






Sincerely, 







Lisa Peet, MS







Program Specialist







Community Support Network 

