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CHILD CERTIFICATION DOCUMENTATION ATTACHMENT 
This form is to be completed by the child’s attending medical, dental or behavioral health care professional.  A signed letter or medical 
record may be attached to this form. 
CHILD’S NAME (Last, First, M.I.)  BIRTHDATE 

  
PROFESSIONAL’S DIAGNOSIS (Check appropriate box and give diagnosis) 
 Medical     Dental     Behavioral/Mental Health     Other (Specify) DIAGNOSTIC CODE Check all that apply 

   The child is at risk of developing 
severe emotional disturbance that 
would impede the child’s ordinary 
developmental progress if removed 
from his current home. 

  

  

  
   The child has a lifelong condition 

which is characterized by impaired 
intellectual development and impedes 
the ability to function independently as 
defined by accepted national standards 

  

  

  
   The child has a physical disability that 

is chronically debilitating, progressive 
or fatal and requires assistance for the 
child in activities of daily living or 
requires assistance of another person or 
mechanical device for movement from 
place to place. 

  

  

  
   

  

  

  
TREATMENT PLAN (Include type of treatment, course of illness to date and prognosis) 

  

 

 

 

PROFESSIONAL’S NAME  TITLE OR SPECIALITY 

ADDRESS (No., Street, City, State, ZIP) 

PROFESSIONAL’S SIGNATURE  PHONE NO. 

 (           ) 
 DATE 

 
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans 
with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II 
of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, 
services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The 
Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. 
For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair 
accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you 
to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will 
not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in 
advance if at all possible. To request this document in alternative format or for further information about this policy, contact the local 
office; TTY/TDD Services: 7-1-1. • Free language assistance for department services is available upon request. 


	Check all that apply

