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Home and Community Based Services Waiver for Persons with 
Developmental Disabilities
DD WAIVER WAITLIST QUESTIONNAIRE
Instructions: 
To answer these questions using a computer, click on each shaded box and type your answers. The boxes will grow to allow for longer answers. 
Save the document and email it to Soniar@disabilityrightsflorida.org or print it and fax it to 850-488-8640 Attention Sonia Rodriquez.

To answer these questions by hand, print this document and write you answers and fax it to 850-488-8640 Attention Sonia Rodriquez or mail it to Disability Rights Florida, Times Building, 1000 N. Ashley Drive, Tampa, FL 33602.
1. Name of person filling out this form and relationship to person on the waitlist:

Name:      
2. Contact information for person filling out this form:
Name:      
Address:      
City/State/Zip:      
Phone Number(s):      
Email Address:      

3. Name of person on the waitlist (if different):
Name:      
4. Contact information for person on the waitlist (if different):
Name:      
Address:      
City/State/Zip:      
Phone Number(s):      
Email Address:      
5. Description of the waitlisted person’s disability and medical condition:
Answer:      
6. Where does the waitlisted person reside:
 FORMCHECKBOX 
 Family home
 FORMCHECKBOX 
 Alone
 FORMCHECKBOX 
 Group home
 FORMCHECKBOX 
 Intermediate care facility (ICF) privately operated 
       (Number of people there:      )
 FORMCHECKBOX 
 Intermediate care facility (ICF) state run
 FORMCHECKBOX 
 Nursing home
7. How long has the person been on the DD waiver waitlist:
Answer:      
8. Did the agency for persons with disabilities conduct a “questionnaire for situational information” or “QSI” on the waitlisted person:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
9. Has the waitlisted person been told what category they were in for the wait list prioritization:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

10. Has waitlisted person ever applied for crisis enrollment to the DD waiver and what was the result:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

11. Has the class member received funds from the agency for persons with disabilities while on the wait list for services on a one time or short term basis:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

12. What services is the waitlisted person currently receiving and from whom:
Answer:      
13. Who pays for these services:
 FORMCHECKBOX 
 Medicaid
 FORMCHECKBOX 
 Private insurance
 FORMCHECKBOX 
 School
 FORMCHECKBOX 
 Donations
 FORMCHECKBOX 
 Privately paying
 FORMCHECKBOX 
 Another state agency program 
        (Name: ____________________________________)
14. What services does the waitlisted person hope to receive from the waiver:
Answer:      
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