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DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)


Autistic Disorder Confirmation

	The DDA, per WAC 388-823-0500, continues to require that applicants meet criteria for a DSM-IV-TR diagnosis of Autistic Disorder (299.00).  We have received a report from you or your clinic which includes a diagnosis of Autism Spectrum Disorder (299.00) per the DSM-5.  Your completion of this form will assist us to finalize an eligibility determination for the applicant named below.  Note: This form alone is not adequate to document a diagnosis of autism consistent with DDA WAC 388-823-0500.

	NAME

     
	DATE OF BIRTH

     
	CLINICIAN *
     
	DATE OF REPORT
     

	*
(WAC 388-823-0500 requires that the diagnostician be a neurologist, psychiatrist, developmental or behavioral pediatrician, or licensed psychologist.)

	     
 demonstrated impairments in social interaction, social communication, and behavior consisted with Autistic Disorder (DSM-IV-TR code 299.00).

     
 exhibits the following DSM-IV-TR criteria (total of six or more).

	Please list two or more specific, current examples of qualitative impairments in social interactions:
     

	Please list one or more specific, current examples of qualitative impairments in communication:
     


	Please list one or more specific, current examples of impairment related to restricted, repetitive, and stereotypical patterns of behavior, interests, and activities: 
     

	The following delays / abnormal functioning were evident prior to age three (3) in the following areas:
     

	CLINICIAN
DATE

     

	This document must be signed and dated by the clinician cited above.
Please return this document via mail, fax, or scan to:

	WORKER’S NAME
     
	PHONE NUMBER (AREA CODE)
     
	FAX NUMBER (AREA CODE)
     

	MAILING ADDRESS
CITY
STATE
ZIP CODE
     
     
  
     
	EMAIL ADDRESS
     

	If this review was completed by a DDA psychologist, please sign and date here:

	SIGNATURE
DATE

     
	PRINT NAME HERE
     
	PHONE NUMBER (AREA CODE)
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