
This form is to be completed by a qualifying practitioner for individuals applying for adult services 
through Community Living BC. A qualifying practitioner means either a Psychologist or a Psychological 
Associate registered with the College of Psychologists of British Columbia or a Certified School 
Psychologist certified by the British Columbia Association of School Psychologists. CLBC determines 
eligibility for services based on documents completed by qualifying practitioners. The personal 
information collected on this form will be treated confidentially in compliance with the Freedom of 
Information and Protection of Privacy Act.

CLBC Assessment Summary – assessor report Form 

SECTION A
I am a Psychologist or a Psychological Associate registered with the CPBC or a Certified School Psychologist certified by 
BCASP. I have assessed the above named individual on                                            and determined that he/she: 
	 	meets DSM-IV-TR criteria for Mental Retardation
	 	does not meet DSM-IV-TR criteria for Mental Retardation

Comments 

Print name	                              	 First name                                        Professional Designation

Address	                              	 First name                                        Phone		   Email

Signed	                              	 First name                                        Registration/Certification number

SECTION B: Assessment of Adaptive Functioning (Personalized Supports Initiative)
Individuals who do not meet DSM-IV-TR criteria for Mental Retardation may be eligible for the Personalized Supports Initiative (PSI). 
PSI eligibility is based on significant limitations in adaptive functioning (three or more standard deviations below the mean) and 
a diagnosis of either Pervasive Developmental Disorder (PDD) or Fetal Alcohol Spectrum Disorder (FASD). Please state adaptive 
functioning below:

I am a Psychologist or a Psychological Associate registered with the CPBC or a Certified School Psychologist certified 
by BCASP. This form is intended to summarize findings detailed in my attached or previously forwarded report. I have 
assessed the above named individual on                                            using the current version of: (check one)

	 	Scales of Independent Behaviour – Revised
	 	Vineland Adaptive Behaviour Scales
	 	Adaptive Behaviour Assessment System

I have determined that Global Composite scores on the above measure of adaptive functioning fall at least 3 standard 
deviations below the mean:
	 	Yes             No

Comments 

Print name	                              	 First name                                        Professional Designation

Address	                              	 First name                                        Phone		   Email

Signed	                              	 First name                                        Registration/Certification number

	 	 	 	 	 	 	       	 	 	 	    
Last name	                              	 First name                                        Middle name		   Date of Birth (mm/dd/yyyy)

Assessment Summary for: 

(mm/dd/yyyy)

(mm/dd/yyyy)

CLBC Assessment Summary – Assessor Report Form ver. 3 July 2010 
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