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VIDES Request Form
Virginia Individual Developmental Disabilities Eligibility Survey

Before you begin
The social worker or designee at the facility completes this form for anyone seeking placement in an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID).
1. Answer every question. If a question does not apply, write N/A.
1. Send the completed form by secure email to vides.request@dbhds.virginia.gov.
1. Select a field, then type or choose an option. Press Tab to move to the next field.
	Need help?
If you cannot send secure email, or you have questions about this form, contact:
Dr. Benita Holland, 804-201-3833, Benita.Holland@dbhds.virginia.gov
Josephine Harris, 804-414-5160, Josephine.Harris@dbhds.virginia.gov


1. About this request
Date of request: Select a date
Reason for request: Enter the reason for this request
2. Facility information
Facility: Choose a facility
Facility contact: Enter the contact name
Facility address: Enter the facility address
Region: Choose a region
Facility phone number: Enter a phone number, for example 804-555-0100
Facility email: Enter an email address
3. About the person
Full name: Enter the full name
Date of birth: Select a date of birth
Medicaid ID number: Enter the Medicaid ID number
Social Security number: Enter the Social Security number
Current living situation: Choose a living situation
Current address: Enter the current address
Email: Enter an email address
4. Family, legal guardian, or substitute decision maker
A substitute decision maker is also called an SDM.
Full name: Enter the full name
Relationship to the person: Choose a relationship
Phone number: Enter a phone number, for example 804-555-0100
Email: Enter an email address
Address: Enter the address
5. Referral source
Full name: Enter the full name
Relationship to the person: Enter the relationship
Phone number: Enter a phone number, for example 804-555-0100
Email: Enter an email address
Address: Enter the address
6. CSB or BHA information
CSB stands for community services board. BHA stands for behavioral health authority.
Name of CSB or BHA: Enter the name of the CSB or BHA
CSB or BHA contact: Enter the contact name
7. Risk
Is the person at risk for any of the following: Choose an item
8. Anything else we should know
Tell us anything that helps explain why this person needs ICF/IID services.
	Enter any additional information here


Need this form in another format? Contact communications@dbhds.virginia.gov.
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