Individual Technical Assistance Request
For all Individual Technical Assistance (ITA) requests from the Wise or Service Alternatives contracts held with the Developmental Disabilities Administration (DDA). 
Please email this request to DDA no fewer than 14 days prior to the ITA start date. ITA will not be funded by DDA if started prior to DDA approval. 
Request date:       


County making request:      


Contact person:       


Phone:           
Email:       
ITA agency you are working with:  Wise  FORMCHECKBOX 
  Service Alternatives  FORMCHECKBOX 

Please list the ITA recipient(s) and ADSA ID(s):      
Please list the ITA recipient’s Case Resource Manager(s):      
Name of Employment or Community Access Provider for the ITA recipient(s):      
ITA recipient(s) enrolled in what employment/day service currently:      
ITA start date:       
Estimated ITA end date:       
Please answer the following: 
1. What is the ITA you are requesting? Please select from the list below:
a. Assistive Technology  FORMCHECKBOX 
     
b. Autism Specialist  FORMCHECKBOX 
  
c. Behavioral Consultation  FORMCHECKBOX 

d. Benefits Analysis  FORMCHECKBOX 

e. Communication Assistance  FORMCHECKBOX 
  
f. Person Centered Planning  FORMCHECKBOX 

g. Expert assistance with job development  FORMCHECKBOX 
 
h. Other, please describe:      
2.  Consultant name:        

Phone:           
Email:       
Website:       
3. Why this particular consultant?        
4. What will the final product be with this ITA (a plan, benefits analysis report, etc.)? Please describe.       
5. What is the ITA cost?  $               Explain how you calculated the cost:       
Additional comments:       
DDA Use
 FORMCHECKBOX 
   Approved 

 FORMCHECKBOX 
   Approved with conditions:      
 FORMCHECKBOX 
   Not Approved
Reason:      
DDA Staff:       



Date:       [image: image1.png]
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