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Children’s Special Needs Network

204 N East St Ste F

Belton, Texas 76513

Fax (254) 933-7313

(254) 933-7597 or (800) 600-3940

www.special-children.org
Our Purpose 
The Children’s Special Needs Network (CSNN) is a non-profit organization based in Belton that assists families and professionals in providing resources for children in Central Texas who are diagnosed with physical or psychological special needs.  

Participation in Children’s Special Needs Network is open to all persons interested in promoting the well-being of children with special needs.  Currently, CSNN has extensive participation from professionals in virtually all healthcare fields (physicians, dentists, occupational therapists, physical therapists, nurses, speech pathologists and psychotherapists) along with social workers, recreational programs, educators and others who provide services for children with special needs.

This intake form is to assist families and aid them with needed resources within the Central Texas community.  Please note that we will work diligently in helping you secure resources for your family that are not otherwise covered under Medicaid and/or other insurances.

Please make sure that you fill out the following information thoroughly and attach requested documents so we are able to process your request in a timely manner.  
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www.special-children.org 
Client Information Form 
Parent’s/Guardian’s Name:





                                 

Address: ___________________________________City: 

            
          State:
    Zip: ________
County:                                                                               (Serves Bastrop, Bell, Blanco, Bosque, Brazos, Burleson, Burnet, Caldwell, Coryell, Falls, Fayette, Freestone, Grimes, Hamilton, Hays, Hill, Lampasas, Lee, Leon, Limestone, Llano, Madison, McLennan, Milam, Mills, Robertson, San Saba, Travis, Washington and Williamson Counties )
Telephone #: Home: ____________________ Cell: _______________________ Work: ____________________
Email address:
               



                 Primary Language:



Referred By:


             









Are you active military?       Yes       No
If so, are you enrolled with the Exceptional Family Member Program (EFMP)?       Yes       No
Please list any children with special needs in the home: 
Name


Date of Birth
              M/F
        
Race


Diagnosis

__________________________________________________________________________________________
Does your child have a G-button, tracheotomy or have a condition that would require trained medical staff to take care of him or her?       Yes       No
Place a check in the blank next to each of the services below that could be helpful for your family: 

___ Respite                                                                    

___ Family activities                                                        

___ Summer Activities
___ Community Resources
___ Support groups

___ Home/Vehicle modifications 
___ Medicaid Waiver Programs                                                       

___ Medical equipment 

___ Medicaid transportation program                                
___ Legal Questions
___ Special Education
___ Medical
___ SSI/SSDI 


___ Dental
___ Mental Health

___
English for Speakers of Other Languages (ESOL)


Is child receiving help from any of the following?       

Social Security Income: 
 FORMCHECKBOX 
YES  FORMCHECKBOX 
NO   

CSHCN:
  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO                  Medicaid:

             FORMCHECKBOX 
YES  FORMCHECKBOX 
NO           
 
CHIP: 

  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

Family annual income: (Please circle)

	Under $15,000
	$35,000-$44,999
	# of members in household:  

     

	$15,000-$18,499
	$45,000-$49,999
	Current Insurance:_________________________________

	$18,500-$21,999
	$50,000-$54,999
	Second Insurance:_________________________________

	$22,000-$25,499
	$55,000-$59,999
	

	$25,500-$28,999
	$60,000 and over
	

	$29,000-$34,999
	
	


Printed Name




____________            ______

________________
Parent/Guardian Signature                 




Date 
Central Texas Network for Children with Special Needs, Inc.                                         11/7/2011


