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REGIONAL CENTER OF ORANGE COUNTY

Re:
UCI#:
D.O.B.:
Dear
This letter is to inform you that has been found eligible for

Regional Center of Orange County (RCOC) Lanterman services under the diagnosis of

Current information supports significant functional limitations in the following areas:

Self-Care Receptive/Expressive Language
Self-Direction Capacity for Independent Living (age 6+)
Learning Economic Self-Sufficiency (age 18+)

Mobility (ambulation)

The intake process has been completed and ongoing case management services will be provided by:
(fill in SC name)

(fill in SC phone)
(fill in SC email)

Your Service Coordinator will be contacting you in the next few weeks to schedule an Initial Person-Centered
Individual Program Plan (IPP) meeting. Enclosed you will find a copy of the RCOC Purchase of Service
(POS) Guidelines, Consumer Rights Complaint Process, and the Whistleblower Policy for your reference. If
you have any questions regarding the transfer process, please do not hesitate to contact me. It has been a
pleasure working with you.

Sincerely,

RCOC Intake Service Coordinator
Cc: Person Served File

Enclosures: POS Guidelines, Whistleblower Policy, Consumer Rights Complaint Process, Post Intake Survey
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THE DEPARTMENT OF

DEVELOPMENTAL SERVICES
REQUESTS YOUR INPUT

EL DEPARTAMENTO DE
SERVICIOS DE DESARROLLO
SOLICITA SU OPINION

The Department of Developmental Services
oversees the 21 regional centers in
California. The Department is working on
changes to some of the regional center
procedures to make them consistent across
all regional centers and easy to understand.

You are receiving this invitation because you
have recently completed the intake
process, which began when you contacted
the regional center, and was completed
when the regional center determined
whether you or your family member are
eligible for regional center services. Your
responses are important and may be used
to inform ongoing efforts to improve the
intake process.

This online survey will take approximately 5-
10 minutes to complete. You do not need
to identify yourself or your regional center.
However, if you would like someone to
follow up with you about your experience,
you can provide your name and contact
information at the end of the survey.

If you have any questions about the online
survey, you can contact the Department at
intake@dds.ca.gov.

Thank you!

Please scan this QR
code to access the
online survey. You will
be able to choose your
preferred language.

®
El Departamento de Servicios de Desarrollo
supervisa los 21 centros regionales de California.
El Departamento estd trabajando en cambios
en algunos de los procedimientos del centro
regional para que sean consistentes en todos
los centros regionales y fdaciles de entender.

Estd recibiendo esta invitacion porque
recientemente completd el proceso de
admision, el cual comenzd cuando se puso en
contacto con el centro regional y concluyd
cuando este determind si usted o su familiar
eran elegibles para los servicios del centro
regional. Sus respuestas son importantes y
pueden ufilizarse para informar los esfuerzos
continuos para mejorar el proceso de admision.

Esta encuesta en linea tardard
aproximadamente entre 5y 10 minutos en
completarse. No es necesario que se identifique

usted ni identifique a su centro regional. Sin
embargo, si desea que alguien dé seguimiento
a su experiencia, puede proporcionar su
nombre e informacién de contacto al final de
la encuesta.

Si tiene alguna pregunta sobre la encuesta en
linea, puede ponerse en contacto con el
Departamento en infake@dds.ca.gov.

iGracias!

Por favor, escanee este
codigo QR para
acceder a la encuesta
en linea. Podrd elegir su
idioma preferido.

Department of

Developmental
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