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EVALUATION FOR ESMC WAITING LIST ONE-TIME  
FUNDED SERVICES 

12/04                      Form 1-19   
 

 
 

Date: ________________ Completed by: ___________________________________ 
 
Name: ____________________________________________ Date of Birth: ____________ 
 
Address: __________________________________________________________________________ 
 
USSDS Consumer Number: _________________________ 
 
One or more of the following must apply: 

 There is an immediate but temporary health crisis and/or safety issue that would be 
mitigated by one or more of our service; 

 The person is in imminent or immediate risk of abuse, neglect or exploitation, i.e. within next 
30 days; 

 The individual’s family is at immediate risk of physical abuse due to the consumer's 
uncontrolled aggression toward a parent of family member 

 If the temporary funding would reduce or resolve the crisis situations to the extent that it 
would enable the individual to continue to reside in their home. 

 
ALL of the following must apply: 

 One-time service would clearly help prevent placement in a more restrictive setting; 
 If one-time service is not provided, the person is at risk of ICF/MR admission; 
 One-time services have been determined to be the most appropriate way to address the 

need when compared to other available approaches, i.e. natural supports, other agency 
supports, or less restrictive Division supports. 

 
Detail Specific issues: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________ 
 
 
 
In-home services  
   

 The person requires a primary caregiver, but the primary caregiver has an acute/temporary 
health or emotional condition that significantly limits caregiver’s ability to provide needed 
care; 

    The person requires temporary/short-term in-home care beyond what families are capable 
of providing for themselves (e.g. babysitter for teenaged child is not typically something a 
family should provide, whereas it is typically expected that families would provide this for a 
younger child); 

  The person requires temporary/short-term care that cannot be provided by the caregiver 
without outside help because the caregiver is responsible for other family members who 
also require temporary specialized support or supervision; 

 The individual’s uncontrolled behavior puts the parent and/or family members in fear of their 
safety due to imminent physical abuse; 

 The in-home placement of a child is at risk because caregiver’s livelihood is jeopardized 
without temporary services.  



 
 
Detail Specific issues: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________ 
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