CP 13
ELIGIBILITY PRIORITY CRITERIA
For Agency Use Only
Child’s Name                                                                                                                           Birthday                /                /      

INSTRUCTIONS: Mark each area based on information from the application and/or other sources. When appropriate write in comments to document reason for selection. Sign form below and attach to application.

   AREA







 
          DESCR

    CHECKS

Area 1 – INCOME (We are verifying income even if applicant is categorically eligible, except foster)

Low Income/25% of Poverty Guidelines





L25%



        
        


Low Income/50% of Poverty Guidelines





L50% 



        
        


Low Income/75% of Poverty Guidelines





L75%



       
        


Low Income/100% of Poverty Guidelines 





L100%



        


Income/101% to 130% of Poverty Guidelines





130%






Over Income/130% Poverty Guidelines





OVER




        

Categorically Eligible (Include income for homeless, SSI, TANF/MAA/MAF)
· Categorical Homeless












· Categorical Foster












· Categorical Supplemental Security Income










· Categorical TANF/MAA/MAF











Area 2 - AGE on or by September 1st or local school district guidelines                               

  4 years and older







4.0+



       
        

   
  3 years 6 months to 3 years 11 months  





3.11+



       
        


  3 years 0 months to 3 years 5 months   





3.5
 


         

Area 3 – DISABILITY

Z - Non Disabled








NOND



        


X - Suspected








SUSP



        


Diagnosed Condition – provided ESD eligibility criteria (



           



        


Comments:                                                                                                                   

                                                     

Area 4 - PARENTAL STATUS

O - One Parent








ONE



       
  


T - Two Parent








TWO



        
   


G - Grandparent








GRDNP



    
   


F - Foster Parent








FOSTR



        
   


N - Not the child’s Parent







NPAR



       

Area 5 - OTHER (Check all that apply)

   Abuse/Neglect – suspected or confirmed abuse (physical, sexual, emotional, domestic or substance) at any age, 
      any member of family applying for services:





- Suspected


         












- Confirmed




Exposure to tobacco products (includes cigarettes, smokeless tobacco, chewing tobacco or snuff, cigars,
  e-cigarettes or pipe tobacco).








     

 - Used in designated area – does not expose others








       
     

    - Used in common usage areas where others are exposed (includes in cars while others are present)



       

Exposure to illicit drugs (includes marijuana/hashish, cocaine, heroin, hallucinogens, inhalants or any prescription drugs used
       non medically OR 












       

   if Medical Marijuana card:









       
           - If medical marijuana used in designated area – does not expose others






       
 

           - If medical marijuana used in common usage areas where others are exposed (includes in cars while others are present)
       

A family without a cultural community (No support systems, no organized cultural traditions or ceremonies which are shared by
       other families)












       
               

    Serious child health problems











         

Family without health insurance











         

Referral from other agency/professional – children referred by outside agencies who meet other criteria. (Direct written or verbal
       to our staff)













         

   High risk (mental illness/disabled adult)










         

   Any adult family member who does not have a high school diploma, GED or demonstrates low literacy skills


       
   

   Family crisis (This is for long-term crisis, not situational short term crisis: terminal illness, death, divorce)



         

Other:              








                       

      
         


Comments:                                                                                                                                                                         

Signature of Staff Completing Form                

                                                          Date________/_________/_________                                                           
Updated: 06/13

