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RATIONALE FOR PASRR PARTIAL LEVEL Il SCREEN FOR
INTELLECTUAL/DEVELOPMENTAL DISABILITY

Name — Client

l. Reason for Referral

Il Current Diagnoses

1. Federal Criteria
First Criterion: Does the person have a diagnosis of intellectual disability (formerly mental retardation) [as described in the
American Association on Intellectual Disability’s Manual on Classification in Intellectual Disability (1983)], cerebral palsy,
epilepsy, or any other condition, other than mental iliness, found to be closely related to mental retardation because this
condition results in impairment of general intellectual functioning or adaptive behavior similar to that of person who have mental
retardation, and requires treatment or services similar to those required for these persons?

[dYes [No

Second Criterion: Was the condition manifested before the person reached age 22?

[OYes [INo

Third Criterion: Is the person’s condition likely to continue indefinitely?

[OYes [1No

Fourth Criterion: Does the person’s condition result in substantial functional limitations in three or more of the following areas of
major life activity?

[1Yes [No
Check all that apply
[] Self-Care [ Learning [] Understanding and use of language
1 Mobility [] Self-direction [] Capacity for independent living
IV.  Summary

Due to criterion #1 not being met, this individual does not meet the federal definition of having an intellectual/developmental
disability; a Partial PASRR Level Il Screen was completed.
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