Aggregate Charity Racing Days Reporting Form

CRD # For Reporting Year 2006

Aggregate services provided to people with developmental disabilities for the reporting period 01-01-2005 through 12-31-
2005 for the four disability categories allowed by the CRD legislation. Refer to the CRD manual for information on eligible
services and disability categories as well as for calculating levels of service. Help can be obtained by e-mail at
dennis.rizzo@njddc.org. This form combines all reporting categories from previous forms.

Complete this form as you have in the past. You may fax the form to 609-292-7114 (Attn.: 2005 CRD) and/or
mail the pink form to Charity Racing 2006, NJCDD, PO Box 700, Trenton, NJ 08625-0700.
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_ Treatment
Diagnosis Physical Therapy
Evaluation Occupational Therapy
it
Day Cars Speech Therapy
Imformation Dither
& Referral Medically-Related)
Counseling
Education & Training
Advocacy
Sheltered Employment
Resigantal Arangemeants -
Long-Tem Personal Assistance
_ _ SEervicES
Fesideniial Camp
) Fehabiltation
Feaspite Care Techrology
Recreaion Senvice =
' Supporied Employment
ear-Roumd ke e
Tramsportation
Ciay Camp
[Surnmer]

A5 Director or Oiperator of the above agency, with authorty to report the above information regarding Cahrity Racing
Days eligible senvices, | hereby cerbfy that the mformation provided on this form s true and accurate, to the best of my
kncwiledge. | also cerify that the abowe agency or operation has, on record, individual files confimmimg receipt of abowe
stated senvices by named and eligible individuals, and will retan such records fr not less than five years from the end
of the year of service as indicated in this regort. | understand that the above CRO member ently is responsible fo
prowide docurmentation regarding provision of efiglble services to eligible persons should $s be requesied by the
Chrity Rlacing Cays autharity (MJODC) and agree to submit 1o an audit of miemal documents to suppor the represen-
taticn made in this report

Contact Person
SIGHNATURE
Bgency Address
MAKE and TITLE
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