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Wraparound Emergency Assistance Funding Request		

Emergency funds provide short-term assistance to mitigate emergency situations
by funding services and supports after all other resources have been explored.

	Identifying Information

	Individual’s Name: Enter text.
DDD ID#: Enter text.
	Date: Enter a date.
Program Enrollment: Choose an item.



	Living Arrangement

	Individual’s Address: Enter text.
	County of Residence: Choose an item.


	Name of Primary Caregiver: Enter text.
Relationship to the Individual: Enter text.
	Phone #: Enter text. 
Email Address: Enter text.

	Guardianship Status: Choose an item.
	Appointee: Enter text.

	Describe the current living arrangement, i.e., type of setting and with whom the individual lives.

	Enter text.



	Justification

	Please explain the circumstances and the reason for this Wraparound funding request:

	Enter text.



	Service Request and Cost

	 (If requesting more than one service, complete the questions below and click the Plus sign, +, on the right.)



	Total Cost of Request: $Enter text.


 

	Existing and Pending Supports

	· For each service/support in place OR pending, use the check boxes to indicate Existing or Pending, and describe the service/support, including the number of units, time of day, days of the week, the status, effectiveness, etc. 
· To add rows, click in the last row of the section, and click the Plus sign, +, on the right.

	Division Services (funded through the individual’s budget)                                                      If none, check here: ☐

	☐ Existing
☐ Pending
	Please describe: Enter text.


	Generic Services (funded by a source other than the individual’s budget)                             If none, check here: ☐

	☐ Existing
☐ Pending
	Please describe: Enter text.


	Natural Supports (non-funded supports, i.e., family, friends, neighbors, etc.)                        If none, check here: ☐

	☐ Existing
☐ Pending
	Please describe: Enter text.




	Yes☐    No☐
	Does the ISP contain services not utilized or not needed, which could be stopped to create room in the budget for services? If yes, please explain: Enter text.



	Attempts to Resolve

	List and describe unsuccessful/rejected referrals attempting to address the current situation:
Enter text.

	Yes☐    No☐
	Have previous Wraparound funding requests been approved for this individual?

	Yes☐    No☐
	(Supports Program only): Has a bump-up request been submitted?

	Yes☐    No☐
	Is an NJCAT reassessment warranted? If yes, describe the status: Enter text.

	Yes☐    No☐
	Would a housing subsidy alleviate the situation? If yes, describe the status: Enter text.

	Describe additional efforts, if any, to address the current situation:
Enter text.



	Plans for Resolution

	Describe how the service(s) or funding will address the current situation:

	Enter text.

	Wraparound funds are temporary. Please explain what is being done to resolve the situation without long-term reliance on Wraparound emergency assistance:

	Enter text.





	Attestation and Submission                    Complete the one (1) applicable section below, indicated by the checkbox:



	☐
	The individual is assigned to Support Coordination. (DDD Intensive Case Management Unit is not involved.)
This request is completed by Support Coordination, and reviewed by the DDD Support Coordination Unit.

	By submitting this form to the SC Helpdesk, the SCA attests to the following:
· The SC and SCS have discussed the situation.
· The DDD Support Coordination Unit SC Helpdesk was contacted for assistance, provided this form and instructed the agency to submit a Wraparound Emergency Assistance request.
· All other known resources have been explored.
· iRecord case notes are up to date and reflect the above.

	Support Coordination Agency (SCA): Enter text.

	SCA Staff Name: Enter text.
Title: Enter text.
	Phone #: Enter text.
Email address: Enter text.

	Instructions for submission:
· SCAs upload the completed request in iRecord, and email the DDD.SCHelpdesk@dhs.nj.gov with the subject line: “(DDD ID#), (individual’s initials), Wraparound Request” to request a review.
· The assigned Support Coordination Unit (SCU) reviews the request. When complete and endorsed by the SCU, SCU staff forward the request, with the endorsement in the body of the email, to DDD.WrapFundRequest@dhs.nj.gov with the SCA in copy.




	☐
	The individual is assigned to Support Coordination, and the DDD Intensive Case Management (ICM) Unit is actively involved.                                                          ICM Unit staff completes and submits this request.

	By submitting this form, the ICM worker attests to the following:
· The situation was reviewed with the SCA and the Support Coordination Unit.
· All parties are in agreement with this request.
· All other known resources have been explored.
· iRecord case notes are up to date and reflect the above.

	DDD ICM staff completing this form: Enter text.
	Title: Enter text.

	Instructions for submission:
· ICM Unit staff complete and submit this request to DDD.WrapFundRequest@dhs.nj.gov with the SCA in copy.



	
☐
	The individual is assigned to DDD for Case Management.             This request is completed by Division staff.

	By submitting this form, the DDD staff member attests to the following:
· The situation was reviewed with the below named Supervisor and/or Unit Director.
· All other known resources have been explored.
· iRecord case notes are up to date and reflect the above.

	DDD staff completing this form: Enter text.
	Title: Enter text.

	This request was reviewed with: Enter text.
	Title: Enter text.

	Instructions for submission:
· DDD staff submit the completed request to Ddd.Wrapfundrequest@dhs.nj.gov with the subject line:
“EMERGENCY FUNDING REQUEST, (individual’s initials)”.



	Completed by DDD

	Reviewed by: Enter text.
	Approved ☐   Denied ☐   Date: 4/1/2024

	Amount Approved: Enter text.
	Vendor Tax ID# (if applicable): Enter text.

	Additional comments if needed (Copy and paste additional comments in iRecord case notes):

	Enter text.
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