
   

 

This booklet was written to help answer some common 

questions regarding the diagnosis of an autism  

spectrum disorder (ASD).  You will find that the amount of  

information available on ASD can be overwhelming.  It is 

our hope at the Division of Developmental and Behavioral 

Sciences, Pediatrics, University 

of Kansas Health System that 

this booklet will be helpful in 

guiding you toward finding  

information, resources, and 

support in your community. 
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For more information on resources, general questions or concerns contact  

Stephanie Coleman 
Autism and Family Educator 

scoleman3@kumc.edu  913-588-5741 
 

L earning that your child has an autism spectrum disorder (ASD) can be overwhelming.  

It is normal to feel a range of emotions. Take time to care for yourself and each other. 

 

Your reactions and/or emotions upon receiving a diagnosis that your child has autism 

spectrum disorder can look like many things.  Anywhere from grieving the loss of the child 

that you expected, to feeling resentful, and even angry. Parents and family members may 

experience the following emotions but not necessarily at the same time or in the same 

way: 

 

 

 

 

 

At the time you were given the diagnosis of autism spectrum disorder the situation may 

have felt as if it were a crisis.  These strong emotions may also re-occur during times of 

transition in your child’s life, such as (1) at entry into school, (2) during adolescence, (3) 

graduating from school, and (4) when parents grow older. (Seligman & Darling, 1989)  If 

you do experience strong feelings again, be aware that you had similar feelings before and 

you did get through them.  Try to remember what was helpful to you  

in dealing with your feelings and seek out that support again.   

 

It is important to keep in mind that your child, after being diagnosed with ASD, is still the 

same child as before the diagnosis.  It may take time to come to terms with this new 

information.  Learning more about autism can help equip you to provide what is best for 

your child.  Although there is no cure, intervention can decrease some of the 

characteristics.  The earlier an intervention is initiated the better. Treatment, tailored to 

your child’s needs, can result in improved communication, social skills, and behavior.  To 

better understand your feelings and the importance of taking care of yourself see 

https://www.autismspeaks.org/what-autism/autism-your-family on the Autism 

Speaks website. 

 

 

TIP:  Get connected with other parents.  Try locating a parent support 

group in your area.  (See Family Supports page 18) 

DENIAL G UI L T  

A N G E R  
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What is Autism Spectrum Disorder (asd)? 

Developmental and Behavioral Sciences  

 

Autism spectrum disorder (ASD) is a neurodevelopmental disability that typically  

appears in the first few years of life and interferes with everyday functioning.   

Autism spectrum disorder is diagnosed using behavioral criteria.  There is no  

single underlying cause for ASD; however, it is believed to be a neurological  

disorder that affects functioning of the brain, resulting in difficulties in reciprocal  

communication and restricted and repetitive interests and behaviors.  

 

Behaviors related to Autism Spectrum Disorder are identified across the  

following areas:  

 

• Deficits in the areas of social communication and social interaction  

• The presence of restricted and repetitive behaviors.  
 

 

 

 

Note: Behaviors may look different in individuals  

across age and developmental functioning. 

 

 

 
 

 
In the area of social communication and social interaction, the following 
symptoms may be present: 
 

• Deficits in reciprocal social and/or emotional interactions, including  

     problems establishing or maintaining back-and-forth conversations and 

     interactions, or inability to initiate interactions.  

 

• Problems with shared attention or sharing of emotions and interests  

     with others. 

 

• Problems maintaining relationships ranging from lack of interest in  

     other people to difficulties in pretend play and engaging in  

     age-appropriate social activities. 

 

• Problems adjusting to different social expectations. 

 

• Difficulties with the integration and use of nonverbal communication  

     such as decreased eye contact, posture, facial expressions, tone of  

     voice and gestures.   

 

• An inability to understand the non-verbal behaviors of others. 
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In the area of restricted and repetitive behaviors the following behaviors may be 

present: 

• Stereotyped or repetitive speech, motor movements or use of  

  objects 

• Excessive adherence to routines, ritualized patterns of verbal or  

  nonverbal behavior, or excessive resistance to change 

• Highly restricted interests that are abnormal in intensity or focus 

• Hyper or hypo reactivity to sensory input or unusual interest in  

  sensory aspects of the environment 

 

 
For more information on diagnostic criteria for autism spectrum disorder go to: 
 
 
https://www.cdc.gov/ncbddd/autism/index.html 
 
 
http://www.autismspeaks.org/what-autism   
 
 
https://www.psychiatry.org/patients-families/autism  
 
 

  

http://www.autismspeaks.org/what-autism
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How Common is Autism Spectrum Disorder and What are the Causes? 
 
 
 
 
prevalence 
 

Autism Spectrum Disorder occurs at a rate of about  

1 in every 54 births in the United States. The prevalence of  

autism has dramatically increased in the past 40 years.  It  

could be due to a more informed society requesting  

evaluations.  It could be due to better tools for evaluating.   

It could be due to the increase in early screening of children  

in school programs.  The reasons continue to be explored. 

 

Although it has a biological cause, there are not medical tests to recognize the  

biological indicators of Autism Spectrum Disorder. Research is being done to consider  

genetic conditions and brain differences, as well as environmental and metabolic effects. 

 

Disorders/Vaccinations 

  

There are theories that ASD might be caused by MMR vaccinations, vitamin deficiencies, or 

food allergies.  At this time evidence does not support these theories.    

 

Other Conditions 

 

There are conditions where characteristics of autism are frequently present. These include 

Fragile X syndrome, Phenylketonuria (PKU), and Tuberous Sclerosis. For this reason, when a 

child is diagnosed with Autism Spectrum Disorder, the American Academy of Pediatrics recom-

mends genetic testing for all children diagnosed with Autism Spectrum Disorder and /or global 

developmental delay. This includes Chromosomal Microarray Analysis and Fragile X testing. 

Sometimes lead testing will also be recommended since the effects of lead poisoning can result 

in characteristics of autism. 
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Now What Do I Do? 
 

After familiarizing yourself with Autism Spectrum Disorder (ASD),  

you may be asking yourself, “Now what do I do?”.  This can  

be a stressful time.  You will encounter a whole new language  

of acronyms, terms, and definitions. Along with this you may 

be trying to navigate unfamiliar territory within the service  

system. Your physician and/or specialist may have given you 

specific recommendations for a treatment plan to work  

toward for your child. Sometimes those recommendations  

include services in which there may be a waiting list or other  

obstacles that make it difficult to get those services, which is  

frustrating.  It is important to talk with those professionals who are working with your child 

to find out what you can be doing to help your child.  Establishing a Medical Home is criti-

cal to providing continuity of care across all settings for your child. 

 

 

 

 

Medical Home 

Our belief at the Division of Developmental and Behavioral Sciences is to encourage the 

establishment of a medical home. As defined by the American Academy of Pediatrics it is a 

place of care that is continuous, comprehensive, compassionate, and culturally responsive 

to the needs of families. It involves the cooperation between the parents, pediatrician, and 

other health care professionals to work together with others that support the child. This 

typically involves the child’s educational and developmental supports. A medical home is 

particularly important for children with special needs who are likely to require specialized 

care and services.   

 

Typically your child’s pediatrician or family practice doctor would be the child’s 

medical home. 

 

As a parent you will probably become quite knowledgeable in regards to your child’s de-

velopmental disability. You are the constant in your child’s life. The knowledge and opin-

ions that you bring to any setting should be recognized and respected. 
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Finding Supports and Services Following your 

child’s diagnosis 
 

• Autism Speaks Tookits —  https://www.autismspeaks.org/family-

services/tool-kits to access toolkits on many topics including: 

      First 100 Day kit for newly diagnosed families of young children 

      First 100 Day kit for school age children to assist families 

 

• Join a local parent support group (see Family Supports page 18).  If 

one is not available in your area then contact Families Together (Kansas) 

or MPACT (Missouri Parents Act) to connect you with a parent who is  

     sharing a similar experience.   

 

• Contact your local Kansas CDDO or the Missouri Regional Center in 

your area.  These points of entry offer supports and services for your child 

and family.  (listed at back of booklet) 

 

• Follow through on recommendations given by your child’s  

      evaluation team on any medical tests or other assessments that may     

      have been recommended.  Establish a Medical Home for your child by  

      contacting your child’s pediatrician or physician. 

 

• Read as much as you can about ASD.  Go to your local library to  

     research more about your child’s diagnosis or start your research with  

     websites shared with you in this booklet.  The K-CART Resource library is 

also available to you (see page 6). 

 

• Carefully investigate therapies that you read about.  Ask for research 

or evidence behind the treatment.  If you have questions regarding these 

therapies call your child’s doctor or specialist to get their opinion.   

 

• Become aware of and learn about the special education process 

and the development of an IEP (Individualized Education Plan) or 

504 Plan, if applicable.  You are your child’s best advocate and you 

are a valuable team member.  You can access information online or by 

contacting Families Together in Kansas or MPACT in Missouri (see Family 

Supports page 18).   
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Organizing your Paperwork 
 

Over the years it is very likely that you will hand-out, be given, and collect lots of 

information pertaining to your child.  The following are some tips on organizing that  

information.  Figure out what works best for you and make sure the materials you need are 

handy so that paperwork gets filed and not misplaced.   

 

Importance of Good Record Keeping 
 

It is important to keep the paperwork you gather organized.  Information 

from medical visits, school meetings, therapies, and other types of support 

will be accumulating.  It will make your life much easier if it is organized and 

then this information can be quickly retrieved when it is requested or  

needed.  Here are some tips: 

  

• Get 3-ring binder(s) and dividers.  Make labels that organize the  

paperwork so it is easily found when needed.  You may wish to 

have a binder just for medical and divide it according to office  

visits; medications prescribed; immunizations; over-the-counter  

medications recommended by your physician, etc.  Other binders 

may be just for school; therapies; providers; and community  

resources, etc.   

 

• Keep a binder hole punch handy to make sure the information you 

gather gets placed in the binder as it is collected and not left to 

stack up on you. 

 

• Date all information you keep.  It will be very helpful to know when 

this information was shared with you. 

 

• Keep a large manila envelope in the front of the binder and use it 

to store copied information that is typically requested by agencies.  

It will be there when you need it and no need to make copies 

which may hold up the process. 

 

• Consider keeping all documents electronically so they may be 

emailed when requested, this can keep from holding up the pro-

cess.  

 

• Keep in mind it is valuable to look back and note the progress your 

child has made.  Good record keeping will make it easier to track 

your child’s progress and determine what interventions were  
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Treatment Options 
 

There is no cure for ASD. However there are a variety of treatments that can improve your 

child’s behavior, communication and social skills. The earlier in your child’s life that these 

interventions begin, the more effective they can be. There is no single treatment protocol 

for all children with autism, but most individuals with ASD respond best to highly struc-

tured programs. Applied behavior analysis (ABA) is a method which has become widely ac-

cepted as an effective treatment. Mental Health: A Report of the Surgeon General states, 

“Thirty years of research demonstrated the efficacy of applied behavioral methods in re-

ducing inappropriate behavior and in increasing communication, learning, and appropriate 

social behavior.” Other interventions that can be part of a complete treatment program 

may include: Speech Therapy, Occupational Therapy, Picture Exchange Communication 

System (PECS), visual schedules, social skills training, social stories, and the school-based 

TEAACH method.   

 

Applied Behavior Analysis (ABA) encourages positive behaviors and discourages negative 

behaviors in order to improve a variety of skills.  A good ABA program will track and  

measure the child's progress throughout treatment.   

 

 

For more information on  

therapies and treatments: 

 

• www.healthychildren.org—go to  

      Health Issues—Conditions—  

      Developmental Disabilities—Autism      

 

• www.autism-society.org 

 

• www.autismspeaks.org/ 

 

• https://www.cdc.gov/ncbddd/

autism/index.html 

 

• http://www.medicalhomeinfo.org 
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What Medical or Alternative Treatments are Safe? 
 

 

There is no medication to specifically treat autism. However, medication can sometimes 

treat particular symptoms. These symptoms could be poor attention or hyperactivity, and 

also could be anxiety or aggression. Work closely with your developmental pediatrician, 

psychiatrist, or your child’s doctor so that medications are used safely. Sometimes dosages 

need to be adjusted or different medicines need to be tried before the most effective medi-

cine or combination of medicines for your child is found. Recording changes in symptoms 

or your child’s response to medication is an important part of your role in working with the 

doctor.      

 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Several alternative interventions are special diets              

that eliminate foods containing gluten or casein. These are  

usually found in breads and dairy products. It is important to provide a balanced diet for 

our children that include a variety of foods. Be sure to keep food records and report any 

changes in your child’s symptoms if you try this alternative treatment. Another treatment 

some families try is increased doses of vitamins, especially vitamin B6. More invasive alter-

natives are chelation therapy to remove mercury and other chemical substances from the 

child’s bloodstream and the use of secretin injections. All of these alternative treatments 

are considered controversial and research is not available to support their effectiveness on 

large numbers of children with an autism spectrum disorder.   

 

Should you involve your child with any alternative therapies, please inform your child’s 

doctor so that progress and conditions can be monitored. 
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Early Intervention Services  
 

For children under 3 years of age, in-home direct services, will be provided as needed.  

This may include speech and language therapy, occupational therapy, physical therapy, 

and early education. An INDIVIDUAL FAMILY SERVICE PLAN (IFSP) will be developed 

to guide these supports and therapies  Each state provides this service at the county 

level at no charge to the parent. 

 
 

Kansas:  

     Infant Toddler Services   

     1-785-296-6135  
 

Missouri:  

     First Steps 

     1-866-583-2392 
 

  

 

 

 
 

 

 

 

 

 

 

 

 

 

The Kansas Autism Waiver is a service provided through Kansas Department for 

Aging and Disability Services for children from the age of diagnosis through the age of five.  

If eligible, the child and family may receive waiver services for a time period of three 

years. Services include respite care, parent support and training, and family adjustment 

counseling. To be eligible for the autism waiver the child must receive a diagnosis by a li-

censed medical doctor or psychologist (PhD). At this time only a limited number of appli-

cants can be served across the state of Kansas. Once the child has been accepted into ser-

vices an Individualized Behavioral Plan/Plan of Care will be developed with the family by an 

autism specialist.  
  

Applications can be obtained through the Kansas Department of Aging and  

Disabilities Services website:  http://www.kdads.ks.gov/commissions/home-

community-based-services-(hcbs)/program-list/autism 

For more information call 1-785-296-6843 

Developmental and Behavioral Sciences  
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Insurance Coverage in Kansas: 

Coverage for the diagnosis and treatment of ASD for any covered individual less than 12 

years old is required under: 

• Any large group health insurance policy, medical service plan, contract, hospital 

 service corporation contract, hospital and medical service corporation contract, 

 fraternal benefit society or health maintenance organization that provides 

 coverage for accident and health services and which is delivered, issued for 

 delivery, amended or renewed on or after January 1, 2015; and 

 ● Any grandfathered individual or group health insurance policy, medical service 

 plan, contract, hospital service corporation contract, hospital and medical service 

 corporation contract, fraternal benefit society or health maintenance organization 

 that provides coverage for accident and health services and which is delivered, 

 issued for delivery, amended or renewed on or after January 1, 2016. 

 

Missouri Autism Waiver is a service provided through the Division of Mental 

Health.  The child must have a diagnosis of Autism Spectrum Disorder (ASD) as  

defined in the most recent edition of the Diagnostic and Statistics Manual of Mental Health.  

The waiver serves children age 3 to a maximum age of 18 years who have behavioral  

and/or social or communication deficits that require supervision and that interfere with the 

ability to remain in the home and to participate in activities in the community.  Services 

available through the waiver may include in-home respite; personal assistant; behavior 

analysis service; and environmental accessibility adaptations to list a few.   

For detailed information contact the Office of Autism Services by calling 573-751-8676.  

Visit the website at http://dmh.mo.gov/dd/ 

  
Insurance Coverage in Missouri: 
The state of Missouri passed legislation that will provide insurance coverage in group 

health plans for ASD diagnosis and prescribed treatments. The bill will became  

effective Jan 1, 2011.  For more information see http://insurance.mo.gov/consumers/

autismFAQ/ 
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School Evaluation Process 
 

General Education Interventions                                          

Each school is to have a child find process for screening preschool age children (ages 3-5) 

and General Education Intervention (GEI) for students in kindergarten through grade 12. 

Screening and GEI are to address the concerns identified by parents or teachers’ regarding 

the student’s behavioral or learning needs. The purpose of GEI is to see what adjustments 

or changes need to be made to the general education curriculum and/or environment in 

order for the student to be successful.  

 
How to Get Help  

When a parent has a concern about a student’s learning or behavior they may contact the    

student’s teacher or principal.  Initially, the concern may be addressed by the teacher, the    

parent and the student. If they are not successful, schools will have a procedure for  

making a referral to the Student Improvement Team. Once the referral is made, the  

Student Improvement Team (SIT) will begin to address the concerns. Parents are  

encouraged to be part of the team in order to provide information about the student. The 

purpose of the SIT is to design an intervention plan to address individual students’  

academic or behavioral challenges, monitor the plan and revise as appropriate. The team 

will come together on a regular basis to utilize a problem-solving process to develop and 

implement a plan that will address the needs of the student.  

 
What if the Team Suspects an Exceptionality?  

Each school district is to conduct general education interventions prior to referring a  

student for an initial evaluation. The team may suspect the student is a student with an 

exceptionality when:  

• Focused intervention activities have been implemented over an extended period of time 

and the student is not making progress; or  

• Focused intervention activities have resulted in progress, but the intervention activities       

require a high level of on-going support to maintain this progress and the supports are 

“specially designed instruction” beyond what is available in general education.  

When one of these situations arises, the team, which may include the parents, makes a       

referral for an initial evaluation. Parents must be provided with a notice that the school is     

proposing to conduct an initial evaluation. The school must also request that parents give 

their consent for an initial evaluation in writing. In addition, parents must be given a copy 

of the Parent Rights in Special Education (Parent Rights), explaining their rights under  

special education law.  

Special education and related services are support services for students with an 

exceptionality. In order for a student to be eligible for special education and  

related services, the student must first be determined to have an exceptionality 

and need specialized instruction.  

Adapted from Special Education Process Handbook,                                                             

Kansas State Department of Education, Student Support Services.  

 

https://www.ksde.org/Portals/0/SES/PH/PH-complete.pdf?ver=2021-05-27-151913-273     
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     School Age Services  
 

                                         Services for ages three to five years can be     

                                                  provided by your local school district through Early       

                                                  Childhood Special Education (ECSE) services.  Together,  

             you and your school team will create an Individualized  

              Education Plan (IEP) to summarize  

             necessary services and goals. Some districts provide 

             support and therapies at the community preschool your 

             child may attend.  Some districts provide services at a 

             school-based preschool program.  Some use a  

             combination of both.  An IEP will replace the  

Individualized Family Service Plan (IFSP) that was developed with Infant Toddler Services 

(see page 13).  A transition meeting with you, your child’s infant-toddler team, and the 

school district team will help with your child’s transition to school-based services.  The IEP 

will outline the services your child will receive through their ECSE program and throughout 

their school years.   

 If your child has not received any services prior to age three contact your local 
school district’s special education office or call your neighborhood school to let them 
know that you would like your child screened for developmental concerns.  This is avail-
able to your child as early as 3 years of age.  Public school services are provided at no 
cost to the family and it is law that children are identified who need special education 
services starting at age three. 
  

 At five years of age in most school districts, children enter kindergarten.  The  

IEP will be updated and revised as needed.  Thereafter, the IEP will be updated annually.  

Every 3 years your child will be re-evaluated by the school to determine eligibility for  

continued Special Education services.  Best practice indicates that children with ASD learn 

most effectively when taught with a combination of one-on-one and inclusion with typically 

developing peers.  “The presence of peers allows children to imitate and practice more  

advanced play behaviors.” (Wolfberg & Schuler) 
 

 If you do not choose to use your local school district services, there are a variety of  

private providers who offer a range of services, from helping your child with a specific  

challenge such as social skills or behaviors to setting up extensive home therapy systems. 

 

 Beginning at 14 years of age a statement of transition services should be  

included as part of the student’s IEP.  This statement should address what the student 

hopes to learn and/or accomplish before he/she exits school.  At 16 years of age a  

statement of needed transition services must be written and included in the student’s IEP.  

This plan will determine what actions the student, parent, school district, and outside 

agencies should accomplish before the student exits school. 
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Age 18—21 years programs are offered in all school districts for those students who are  

receiving special education services and their school team has determined they would benefit 

from this type of program.  Typically the focus of the 18—21 program is to develop job skills,  

increase independent living skills, and learn how to access community supports and activities.  

The IEP should reflect the student’s needs at this time in preparation for living and working in the 

community.  It is important that the IEP team develop transition goals that connects the student 

to: 

• Government supports such as Social Security (SSI), Medicaid, and the CDDO if needed 

• Post-secondary education opportunities 

• Division of Vocational Rehabilitation Services for employment and training 

• Register to vote and get a state ID if the student does not have a driver’s license  

 
Individualized Education Plan (IEP) 

 
 If your child is determined eligible for special education services (see page 15) then an  

Individualized Education Plan (IEP) is developed for your child.  The IEP is a written document  

listing the special educational services that your child will receive.  The IEP is mandated under the 

national special education law, Individuals with Disabilities Education Act (IDEA).  The IEP 

is an opportunity for teachers, parents, school administrators, related services personnel, and  

students (when appropriate) to work together to address your child’s educational needs.  The IEP 

is the school’s guide for delivery of special education supports and services to your child.  An  

effective IEP takes teamwork.  At a minimum an IEP must address: 

• Your child’s current performance in school 
• Annual goals that your child can reasonably accomplish in a year 
• List special education and related services to be provided to your child—this  
     includes modifications/accommodations to your child’s program, aids or services       

     needed, supports for such as training or professional development 

• Explanation of why your child will not participate with nondisabled children 

(Least restrictive environment requires all children are placed with regular peers 

unless stated why that is not possible. 
• By age 14 the IEP must address a plan in order for your child to reach his/her 

post-school goals.  By age 16 the IEP must state what transition services are 

needed to help your child prepare for leaving school. 
• The IEP must state how your child’s progress will be measured and how parents 

will be informed of that progress. 
• The IEP must state when services will begin, how often they will be provided, 

where they will be provided, and how long they will last.   
• The IEP must state what modifications your child will need when taking state 

and district-wide tests, if applicable.  If the test is not appropriate for your child 

then it must be stated why the test is not appropriate and how the child will be 

tested. 
 

 
 

Developmental and Behavioral Sciences  
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Family Supports 
 

When your child enters kindergarten, the IEP team may include a regular education teach-

er as well as the therapists and specialists.  To help you understand how the  

educational process works and your rights, you can contact your local parent information 

and training organization in your state:  

 

Kansas:   

Families Together  1-800-264-6343       www.familiestogetherinc.org 
 
A statewide parent training center providing support to families to help obtain appropriate 

education and services for their child with special needs.  Regional offices throughout the 

state. 

 
Disability Rights Center (DRC) 1-877-776-1541     www.drckansas.org  
 
A legal advocacy agency empowered by federal law to advocate for the civil and legal 

rights of Kansans with disabilities.   

 

Missouri:  

MPACT (Missouri Parents Act) 1-800-743-7634      www.missouriparentsact.org/  
 
MPACT is a statewide parent training and information center whose mission is to ensure 

that all children with special needs receive an education that allows them to achieve their 

personal goals. 

 

It is important to build a network of support for your family.  This can in-

clude extended family members, personal friends, and professionals who work 

with parents who have a child with a developmental disability.   

 

Greater Kansas City area organizations that offer information and/or  

support to families are: 

Autism Society the Heartland  www.asaheartland.org 

Autism Works  www.autism-works.org 

Family Friends Program, Children’s Mercy Hospital 1-816-234-3676 

www.childrensmercy.org 

Kansas Center for Autism Research and Training (KCART) www.kcart.ku.edu 1-913-

897-8472 

Keys for Networking   1-785-233-8732    www.keys.org     

Missouri Families for Effective Autism Treatment (MO-FEAT) 1-636-527-3328   

https://mo-feat.org/ 

MO Project Access 1-866-481-3841 www.missouristate.edu/access 

UMKC Institute for Human Development Resource Center  ww.mofamilytofamily.org/ 

1-816-235-1763 

 

http://www.smsu.edu/access
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To find a board certified behavior analyst in Kansas search the website 

www.bacb.com 

Consumer Information and then Certificant Registry 

Developmental and Behavioral Sciences  

Challenging Behaviors    

There are many ways to address challenging behaviors. If behaviors are occurring in the 

school setting or if your child is very young, the child’s early intervention or early childhood 

education team can include this on the IFSP (Individual Family Service Plan) or the IEP 

(Individual Education Plan). Most school districts have an autism specialist who can work 

directly with your child and/or as a consultant to your child’s education team. If behaviors 

are occurring at home, you may want to work with a behavior therapist covered by your 

insurance plan, Medicaid (if your child is eligible), or private pay. Each state has a variety 

of providers that you can contact as noted in the box at the bottom of this page. 

 

Services at KU Medical Center 

The following services are offered through the Division of Developmental and Be-

havioral Sciences to help families manage disruptive behaviors in children with 

developmental disabilities: 

1.  Behavior Support Clinic — individual behavior intervention plans are  

     developed  

2. Parent Child Interaction Therapy (PCIT) Clinic — children ages 2-6 years 

3. OASIS Clinic — children up through age 5  

4. BRIDGE Clinic — children up to 6 years. Short term ABA intervention  

For more information www.kansashealthsystem.com/care/specialties/child-health-

development 

 
 
 
Kansas                        
Parsons State Hospital and Training Center for Dual Diagnosis Treatment & Train-

ing Services for home-based behavioral support.  1-620-421-6550, ext 1788  
 

 

TASN Kansas Technical Assistance System Network 

KS Technical Assistance System Network (TASN) provides technical assistance to support 

school district’s implementation of evidence-based practices.  www.ksdetasn.org  
 

 

Missouri 
Regional Center for the Missouri Department of Mental Health, Division of  

Developmental Disabilities  Contact the regional center for your area.  (see p. 29) 
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Social Skills Development 

People who have an autism spectrum disorder (ASD) often have an impaired ability in 

the area of social skills.  They may not naturally understand such things as… 

• Facial expressions 

• Gestures 

• Body language 

• Tone of voice  

• Interpersonal skills 
 

Direct instruction, peer modeling, and practice in a variety of settings can be a very help-

ful part of the treatment plan. Teach appropriate social skills while participating in normal 

daily activities. Typically developing children may serve as peer models. 
 

Division of Developmental and Behavioral Sciences Social Skills Training   

Girls Night Out—Social group for teens with developmental disabilities. For infor-

mation contact:  

Mallorey Beckloff, Program Coordinator  

 1-913-588-4046 or mbeckloff@kumc.edu 

  

Kansas Autism Center for Research and Training (K-CART) 

Offers training for service providers and school district personnel for implementation of 

social skills for ASD. Information can be found at www.kcart.ku.edu/ 

  

Autism Connections—Connecting Kids, Connecting Teens, Connecting  

Parents is a website with educational videos www.autismconnections.ku.edu  

 

 

 

Developmental and Behavioral Sciences  

  

There are many private individuals/agencies who provide social skills training.  The Kan-

sas City metro area has several sources that list these groups.  You can find a list of 

providers at: 
 

  www.mo-feat.org/ 
 
Or contact the following KC metro parent support groups for information: 

 

  www.asaheartland.org  
  www.autism-works.org 
 

If you live outside the Kansas City area call your local CDDO in Kansas (p. 27) or re-

gional office in Missouri (p. 29). These centers may have information on local resources.   
 

*PROVIDERS LISTED THROUGH THE RESOURCES NOTED ABOVE  

ARE NOT NECESSARILY ENDORSED BY THE  

DIVISION OF DEVELOPMENTAL AND BEHAVIORAL SCIENCES*  



 21 

 

What Other Services or Programs are Available?  
 

Your family and child may be able to access services through community programs in addi-

tion to school-based programs. These services are based on eligibility criteria. The follow-

ing pages will describe what criteria needs to be met by a child/adult to qualify for services 

through the Kansas Community Developmental Disability Organization (CDDO), Kansas 

Mental Health Centers, or Missouri Regional Centers. 

 

The following is information by state: 

 

Kansas— Services could include Home & Community Based Services (HCBS).  These  

services are available through your local Community Developmental Disabilities  

Organization (CDDO) or county mental health center. For more information see 

www.kdads.ks.gov/commissions/csp/home-community-based-services-(hcbs)  

 

Missouri—Services are provided through organizations known as Regional Centers.  For 

more information see dmh.mo.gov/dd/ 

 

 

  

Developmental and Behavioral Sciences  

 

The following pages will explain how to access resources through... 
 

• Kansas CDDO 
 
• Kansas County Mental Health Centers 
 
• Missouri Regional Centers 
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What is a CDDO? 

 
CDDO stands for Community Developmental Disability Organization. This is the single point 

of entry for an individual or family to access services through the developmental disability 

system in Kansas. Currently, the state of Kansas has 27 CDDOs which are assigned ac-

cording to geographic regions or counties (see page 27). CDDOs are responsible for deter-

mining whether or not a person qualifies for services. 

 

Information is gathered from several sources such as the child’s parents, doctor(s), and 

school. CDDO staff work with the person and/or family/guardian to complete the paper-

work requirements. A BASIS is given once an individual has met the criteria for services 

through the CDDO. The BASIS is an assessment tool to determine the level of support an 

individual needs. 

 

The CDDO is responsible in providing information so the family is aware of service options 

offered in their county. Once the child’s service needs have been identified and service pro-

viders have been selected, if applicable, then referrals are made to appropriate agencies.   

 

 Services available through the CDDO include (but not inclusive): 
 

• In-home supports—includes supportive home care and respite care;  

     provider helps child in their home and community  

• Home modifications– modify home environment to support child’s needs 

• Van lifts-funding to provide a van lift 

• Case management-service coordination 

• Licensed Day Services– employment/day program for adults 

• Licensed Residential Services-residential program for adults 

• Assistive technology funds (adults/individuals no longer in school) 
  

Often funding is not immediately available. The child’s name is placed on a waiting list.  

While the child is on the waiting list, case management can be provided if the child has 

Medicaid or chooses to private pay. The Intellectual and Developmental (I/DD) is a Home 

and Community Based Waiver (HCBS) waiver that funds the services provided through the 

CDDO. These services are designed to keep a person with developmental disabilities in 

their home and community rather than in an institutional setting. CDDOs also provide qual-

ity assurance monitoring. This is in place to insure that services are being delivered ac-

cording to Kansas regulations. A CDDO may also serve as a community service provider 

(CSP). CSPs are licensed agencies that provide day and residential services to adults.   

Additional information about the HCBS waiver can be found at  

www.kdads.ks.gov/commissions/csp/home-community-based-services-(hcbs)  

Developmental and Behavioral Sciences  
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Eligibility Criteria for Intellectual/Developmental Disability Waiver 
 

The CDDOs of KANSAS use the following eligibility criteria determined by Kansas Department 
of Aging and Disability Services. This criterion is not intended to define intellectual and devel-
opmental disabilities, but to define the population who is eligible to receive services. 
 

Age 9 and Older:   

Intellectual Disability 

• IQ score at the second percentile or lower 

• Documentation onset prior to age 18 

 Deficits in at least 2 of 7 adaptive areas 

 Self-Care 

 Understanding and use of language 

 Learning and adapting 

 Mobility 

 Self-direction in setting goals and undertaking activities to accomplish goals 

 Living Independently 

 Economic self-sufficiency 

 

Developmental Disability 

• Documentation of onset prior to age 22 

• Developmental disability diagnosis 

 Deficits in at least 3 of 7 adaptive areas 

 Self-Care 

 Understanding and use of language 

 Learning and adapting 

 Mobility 

 Self-direction in setting goals and undertaking activities to accomplish goals 

 Living Independently 

 Economic self-sufficiency 

• The disability is severe and chronic and is likely to continue indefinitely 

• Documentation that the individual will need a combination of more than one type of service over a 

prolonged period of time, is provided by people trained in a variety of disciplines, and is individually 
planned and coordinated 

 

Under Age 9: 

• Developmental disability diagnosis 

• Delays in at least three areas of adaptive functioning 

 Self-Care 

 Understanding and use of language 

 Learning and adapting 

 Mobility 

 Self-direction in setting goals and undertaking activities to accomplish goals 

 Living Independently 

 Economic self-sufficiency 

• The disability is severe and chronic and is likely to continue indefinitely 

• Documentation that the individual will need a combination of more than one type of service over a 

prolonged period of time, is provided by people trained in a variety of disciplines, and is individually 

planned and coordinated 
Redetermination of eligibility is completed after the child reaches age 9 

Adapted from Johnson County CDDO version  

Developmental and Behavioral Sciences  
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What is a Missouri Regional Center? 
 

Missouri Regional Centers operate ten regional offices (see page 29) that provide service 

coordination and work with individuals, families and providers. The regional offices, are 

your points of entry into the system, and they provide assessment and case management 

services. 

 

The Missouri Department of Mental Health's Division of Developmental Disabilities (Division 

of DD) administers four Medicaid Home and Community Based (HCBS) Waiver programs 

for individuals with cognitive impairment or other developmental disabilities. The four 

waivers are the: Comprehensive Waiver; Missouri Children with Developmental Disabilities 

Waiver (MOCDD or Sarah Jian Lopez Waiver); Community Support Waiver; and Autism 

Waiver. Requests to access waiver services may be made through an intake worker or ser-

vice coordinator at the regional office. A determination of ineligibility for a waiver will not 

necessarily disqualify individuals from other regional office services for which they qualify 

and for which funding is available.  

 
Due to limitations on the availability of funding, the Missouri Division of Developmental 

Disabilities is unable to immediately provide services to all individuals with disabilities. Per-

sons will be served based on priority of need.  Everyone who applies for services from the 

Division is entitled to an eligibility determination. All persons determined eligible will have 

a service coordinator (case manager) assigned and an annual person centered plan will be 

developed. 

 

• Eligible individuals on the waiting lists with the greatest need are served 

first regardless of the order individuals began waiting. 

 
The Division's Utilization Review (UR) process evaluates a person’s need for service based 
on an individual's health, safety and quality of life.  The following is considered to deter-
mine need: 

• Homelessness 

• Immediate need for life-sustaining services and there are no alternatives 

to Division services 

• Danger to one's self or others 

• Legal/forensic status 

• Need to move from an institution 

• Health or age of primary caregiver 

 
To learn more about these waivers and services provided through the regional centers go 

to the following website: dmh.mo.gov/dd/progs/ or find your local regional office (see page 

29). 

 

Developmental and Behavioral Sciences  
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Financial Support for Developmental Disabilities 
 

Supplemental Security Income (SSI) is a federal program in which a monthly payment is 

made to people with low income, limited resources, and who have a developmental disability.  

A child under age 18 can qualify if he/she meets Social Security’s definition of disability for 

children, and the parent's income and resources fall within eligibility limits. When a child turns 

18 years of age, the parent's income is no longer considered when determining eligibility.  

One can apply for SSI 30 days prior to their 18th birthday.   

 

The payment amount differs from state to state because some states add to the SSI pay-

ment.  Although SSI is managed by the Social Security Administration, it is not paid out of 

Social Security trust funds. SSI is paid for by the U.S. Treasury general funds. For more infor-

mation or to apply for SSI call 1-800-772-1213 or visit the website at www.socialsecurity.gov.   

   

Medicaid Services 
 

Medicaid, a federally funded medical assistance program, is available for children and adults 

who meet certain qualifications. Those with developmental disabilities who qualify for Supple-

mental Security Income (SSI) are a group that is eligible for Medicaid.   

  

Medicaid has many special programs. One program covers healthcare for children under age 

18 with developmental disabilities who live in low-income households. Other programs cover 

HCBS (Home and Community Based Services) waivers for children and adults with develop-

mental disabilities and other disorders, regardless of income. However, income is considered 

to determine if and how much a family shares in the cost of provided services.   
 

 Kansas applications for medical coverage, now know as KanCare, are available  

 from the Kansas Department of Children and Families area offices.  For more  

 information on KanCare visit www.kdheks.gov/      

 

 Missouri applications for Medicaid are available from Department of Social  

 Services (DSS) area offices.  For more information on Medicaid in Missouri see      

 www.dss.mo.gov/ 

 

 

 
 

 

 

 

 

Developmental and Behavioral Sciences  
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Kansas Mental Health Services 
 

Another HCBS service is available through Kansas County Mental Health Centers (CMHC) 

by meeting the eligibility requirements for the Severe Emotional Disturbance (SED) Waiv-

er.  To determine eligibility one must contact their local mental health center (see page 

33). Kansas Department for Aging and Disability Services at www.kdads.ks.gov/

commissions/home-community-based-services-(hcbs)/program-list/sed-waiver 

 

Children who have a diagnosis of an autism spectrum disorder must also have a co-morbid 

mental health diagnosis. This could be a diagnosis of ADHD; anxiety disorder; depression; 

or obsessive compulsive disorder to name a few.  Children with an autism spectrum disor-

der may be determined eligible for services through county mental health centers if it is 

believed the child will benefit from their services and/or programs. 

 

The following are basic eligibility requirements: 
  

Children under 18 years of age. These individuals must meet the definition of severely 

emotionally disabled. Qualified mental health professionals at county mental health centers 

determine if the child is eligible based on standardized assessment instruments.   

 

Services may include the following: 
  

Wraparound facilitation; independent living/skill building services; parent support and 

training; short-tem respite care; case management and attendant care. 

 

To apply for services: 

  

Contact your county  

mental health center  

(see page 33).  There  

are 26 CMHCs in Kansas 

and one licensed affiliate. 

The licensed affiliate  

specializes in services to 

children and their families.  

   

Developmental and Behavioral Sciences  
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Missouri Mental Health Services 
 

Missouri mental health services are divided into 25 service areas across the state of  

Missouri. Each area has a Community Mental Health Center that provides psychiatric  

services to individuals in need and is designated as the division's Administrative Agent. 

These Administrative Agents serve as the primary entry and exit point for state mental 

health services and are responsible for the assessment and services to both adults and 

children in their assigned area.  1—888-279-8188  is a 24 hour crisis line serving the 

greater Kansas City area that will refer you to the appropriate service. 

 

Network of Care (www.MISSOURI.NETWORKOFCARE.ORG) for the department of  

mental health is an online information place for individuals, families, and agencies  

concerned with mental and emotional wellness, substance abuse, and developmental  

disabilities.  This online community provides critical information, communication and  

advocacy tools with a single point of entry for those navigating the service system of  

behavioral health services, those working to avoid the need for formal services, and those 

ready to transition out of the behavioral health system.  Your care may be covered by 

health insurance, Medicare or Medicaid. Special assistance may be arranged for those  

persons having difficulties and/or no ability to pay. 

  

  Adult and Youth Outpatient Services 
 

Services include assessment, crisis intervention, individual, group and family therapy. 

Adult services are provided to those ages 17 years and up. Youth services are provided to 

children and adolescents, ages 5-18, and their families. Serious emotional disturbances 

and behavioral disorders will be treated as long as the consumer does not need inpatient 

or residential care. Children must have a means of transportation. With children under six, 

the focus will be on parenting skills. 

 

Support Groups 
 

CMHS offers a range of self-help groups that serve those with emotional problems and 

their family members. Many of these groups are free of charge. 

 

 

Developmental and Behavioral Sciences  
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KANSAS COMMUNITY DEVELOPMENTAL DISABILITY ORGANIZATIONS (CDDO) 
(find your county then your CDDO listed in shaded area) 

CDDO COUNTY CDDO COUNTY 

Achievement Services 
215 N. 5th  
Atchison KS 66062 
913-367-2432 

Atchison, Jackson Arrowhead West  
1100 E. Wyatt Earp 
Dodge City KS 67801 
620-227-8803 
 

Ness, Hodgeman, Gray, 
Ford, Kiowa, Pratt,  
Kingman, Meade, Clark,  
Comanche, Barber,  
Edwards, Harper 

Big Lakes Dev. Center 

1416 Hayes Dr. 

Manhattan, KS 66502 

785-776-9201 

Clay, Geary,  
Pottawatomie, Riley 

Brown County Dev. Serv. 
400 S. 12th  
Hiawatha KS 66434 
785-742-3959 

Brown, Doniphan 

CLASS, LTD 

1200 E. Merles Evans Dr. 

Columbus KS 66725 

620-429-1212 

Cherokee, Crawford, 
Labette, Montgomery 

CDF Training Serv. 
1516 Davis Road 
Ottawa KS 66067 
785-242-5035 

Coffey, Franklin, Osage 

COMCare 

615 N. Main 

Wichita KS 67203 

316-660-7630 

Sedgwick Cottonwood 
2801 W. 31st St. 
Lawrence KS 66047 
785-842-0550 

Douglas, Jefferson 

Cowley Co. Dev. Services 

Strother Field, PO Box 133 

Arkansas City KS 67005 

https://

www.twinriversdevelopmen

tal.com/ 

620-442-3575 

Cowley Dev. Serv. of NW KS 
2703 Hall St. 
Hays KS 67601 
785-625-5678 

Cheyenne, Decatur, Ellis, 
Graham, Logan, Norton, 
Osborne, Phillips, Rawl-
ings, Rooks,  
Russell, Sherman,  
Sheridan, Smith, Thomas, 

Trego, Wallace 

Flint Hills Services 

1224 N. Andover Road #100, Ando-

ver, KS 67002 

TEL 316-321-2325  
https://

Butler Futures Unlimited 
24510 North A 
Wellington KS 67152 
620-326-8906 

Sumner 

Hetlinger Dev. Services 

707 S. Commercial 

Emporia KS 66801 

620-342-1087 

Chase, Lyon, Morris, 
Waubansee 

Johnson Co. Dev.  
Supports 
10501 Lackman Road 
Lenexa KS 66219 
913-826-2509 

Johnson 

Multi Community  

Diversified Services 

121 W. Marlin, Ste  410 

McPherson KS 67460 

620-245-5211 

McPherson Nemaha Co. Training Ctr 
12 South 11th 
Seneca KS 66538 
785-336-6116 

Nemaha 

Developmental and Behavioral Sciences  
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KANSAS COMMUNITY DEVELOPMENTAL DISABILITY ORGANIZATIONS (CDDO) 
(find your county then your CDDO listed in shaded area) 

     

Developmental and Behavioral Sciences  
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KANSAS COMMUNITY DEVELOPMENTAL DISABILITY ORGANIZATIONS (CDDO) 
(find your county then your CDDO listed in shaded area) 

CDDO COUNTY CDDO COUNTY 

New Beginning  

Enterprises 

1001 Wilson 

Neodesha KS 66757 

http://

www.kansasgreenschools.o

rg/green-schools-partners/

new-beginnings-enterprises

-inc 

 

620-325-3333 

Chautauqua, Elk,  
Greenwood, Wilson 

Northview Dev. Services 
700 E. 14th St. 
Newton KS 67114 
620-283-5170 

Harvey, Marion 

Occupational Ctr. Of  

Central Kansas 

1710 W. Schilling Road 

Salina KS 67402 

785-827-9383 

Cloud, Dickinson,  
Ellsworth, Jewell,  
Lincoln, Mitchell, Ottawa,  
Republic, Saline 

Riverside Re-
sources Inc  
700 N 3rd St, Leaven-
worth, KS 66048  
(913) 651-6810  
http://
www.riversideresource
s.org/wp/ 

Leavenworth 

Tri-Ko 

301 1st St, Osawato-

mie, KS 66064 https://

www.tri-ko.com/ 

(913) 755-3025  

Anderson, Linn, Miami Tri-Valley Dev. Services 
3740 S. Santa Fe 
Chanute KS 66720 
620-431-7401 

Allen, Bourbon,  
Neosho, Woodson 

Twin Valley Dev. Services 

427 Commercial 

Greenleaf KS 66943 

785-747-2251 

Marshall, Washington Wyandotte DD Services 
850 State Avenue 
Kansas City KS 66101 
913-573-5502 
https://www.wycokck.org/
Departments/Human-
Services/CDDO-Eligibility
-Process 

Wyandotte 

Developmental and Behavioral Sciences  
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Missouri Department of Mental Health  
Division of Developmental Disabilities  

Joplin Regional Center 
3600 East Newman Road 
Joplin, MO  64802-1209 
417-629-3020; 888-549-6634 
 

Kansas City Regional Center 
821 E. Admiral Blvd. 
Kansas City, MO 64106 
816-889-3400  
 
809 North 13th Street 
Albany, MO 64402 
660-726-5246  

Central Missouri Regional Offices 

900 West Nifong Blvd., Suite 200 
Columbia, MO 65203 
573-441-6278 
 

Rolla Satellite Office 

105 Fairgrounds Road 
Rolla, MO 65402 
573-368-2200 
 

Kirksville Satellite Office 

1702 E. LaHarpe 
Kirksville, MO 63501 
660-785-2500 

Poplar Bluff Regional Center 
112 Plaza Drive 
Sikeston, MO 63801 
573-472-5300 
 

Poplar Bluff Satellite Office  

2351 Kanell Blvd. 
Poplar Bluff, MO 63901 
573-840-9300 
 

Developmental and Behavioral Sciences  
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Missouri Department of Mental Health  
Division of Developmental Disabilities  

 
Springfield Regional Center 
https://dmh.mo.gov/dev-disabilities/regional-offices/springfield 
 
1515 E. Pythian 
Springfield, MO 65801 
417-895-7400 
 
3600 E. Newman Rd. 
Joplin, MO 64802 
417-629-3020  

St. Louis County Regional Office 
https://dmh.mo.gov/dev-disabilities/regional-offices/stlouis 
 
9900 Page Ave., Suite 106 
St. Louis, MO 63132 
314-587-4800  
 
805 Clinic Road 
Hannibal, MO 63401 
573-248-2400  
 
Wainwright Bldg.,  
111 N. 7th St., 6th Fl. 
St. Louis, MO 63101 
314-244-8800  

Developmental and Behavioral Sciences  



 33 

 

Developmental and Behavioral Sciences  

CENTERS COUNTY CENTERS COUNTY 

Area Mental Health Ctr. 
1111 East Spruce St. 
Garden City, KS 67846 
620-276-7689 
www.areamhc.org 

Finney, Ford, Grant, 
Gray, Greeley, Hamilton, 
Hodgeman, Kearny, 
Lane, Morton, Scott, 
Stanton, Wichita 

Family Life Center, Inc 
6610 S.E. Quakervale Rd 
Riverton, KS 66770 
620-848-2300 

Cherokee 

Bert Nash Community  

200 Maine St., Ste A 

Lawrence, KS 66044 

785-843-9192  

www.bertnash.org/ 

Douglas Family Service & Guidance  
Center of Topeka 
325 SW Frazier 
Topeka, KS  66606 
785-232-5005 
www.fsgctopeka.com 

Shawnee 

Center for Counseling and 

Consultation Services 

5815 Broadway 

Great Bend, KS 67530 

620-792-2544 

Barton, Pawnee, Rice, 
Stafford 

Four County Mental Health  
Center 
3751 West Main 
Independence, KS 67301 

Chautauqua, Elk,  
Montgomery, Wilson 

Central KS. Mental Health  

809 Elmhurst 

Salina, KS 67401 

www.ckmhc.org 

Dickinson, Ellsworth, 
Lincoln, Ottawa, Saline 

The Guidance Center 
J. David Kaaz Memorial Campus 
500 Limit Street 
Leavenworth, KS 66048 
913-682-5118 
www.theguidance-ctr.org 

Atchison, Jefferson, 
Leavenworth 

Comcare of Sedgwick Cty 

635 North Main 

Wichita, KS 67203 

316-660-7600 

www.sedgwickcounty.org/

comcare 

Sedwick High Plains Mental Health Ctr 
208 East 7th Street 
Hays, KS 67601 
785-628-2871 
www.highplainsmentalhealth.com 

Cheyenne, Decatur, 
Ellis, Gove, Graham, 
Logan, Ness, Norton, 
Osborne, Philips, 
Rawlins, Rooks, Rush, 
Russell, Sheridan, Sher-
man, Smith, Thomas, 
Trego, Wallace 

Cowley County Mental 

Health and Counseling 

CTR 

22214 D. Street 

Winfield, KS 67156 

620-442-4540 

Cowley Horizons Mental Health Center 
1600 N. Lorraine, Suite 202 
Hutchinson, KS 67501 
620-663-7595 
 

Barber, Harper,  
Kingman, Pratt, Reno 

Community Mental Health 

Ctr of Crawford Cty 

911 E. Centennial 

Pittsburgh, KS 66762 

620-231-5130 

Crawford 
 
 
 
 
 

Iroquois Ctr for Human  
Development, Inc 
610 E. Grant St. 
Greensburg, KS 67504 
620-723-2272 

Clark, Comanche,  
Edwards, Kiowa 

Elizabeth Layton Center 

PO Box 677 

Ottawa, KS 66087 

785-242-3780 

www.laytoncenter.org 

Franklin, Miami   

KANSAS MENTAL HEALTH CENTERS 
(find your county and the mental health center is listed in the shaded area) 
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CENTERS COUNTY CENTERS COUNTY 

Johnson Cty Mental 
Health Ctr 
6000 Lamar, Ste 130 
Mission, KS  66202 
913-831-2550 
www.jocogov.org/
mentalhealth 

Johnson Southwest Guidance Center 

Liberal, KS 67905 

620-624-8171 

www.sewardcountyks.org/154/

Southwest-Guidance-Center 

Haskell, Meade,  
Seward, 
Stevens 

Kanza Mental Health and  
Guidance Center, Inc. 
909 S. Second St. 
Hiawatha, KS  66434 
785-742-7113 
www.kanzamhgc.org/ 

Brown, Doniphan,  
Jackson, Nemaha 

Sumner Mental Health Center 

1601 W. 16th Street 

Wellington, KS 67152 

620-326-7448 

www.sumnermentalhealth.org/ 

Sumner 

Labette Center for Mental 

Health Services 

1730 Belmont 

PO Box 258 

Parsons, KS 67357 

620-421-3770 

www.lcmhs.com/ 

Labette Valeo Behavioral Health Care 

Administration Office 

5401 West 7th Street 

Topeka, KS  66606 

785-273-2252 

www.valeotopeka.org/ 

Shawnee 

Mental Health Ctr of East  

Central Kansas 

1000 Lincoln 

Emporia, KS 66801 

620-343-2211 

www.crosswindsks.org/ 

Chase, Coffey, Green-
wood, Lyon, Morris, 
Osage,  
Wabaunsee 

PACES 
7840 Washington Avenue  
Kansas City, Kansas 66112 
www.paceswc.org/ 
913-565-6500 

Wyandotte 

Pawnee Mental Health 

Services 

423 Houston Street 

Manhattan, KS 66505 

785-587-4346 

www.pawnee.org/

index.cfm 

Clay, Cloud, Geary, 
Jewell, Marshall, Mitch-
ell, Pottawatomie, Re-
public, Riley,  
Washington 

  

Prairie View, Inc. 

1901 East 1st Street 

Newton, KS 67114 

316-284-6400 

www.prairieview.org 

Harvey, Marion,  
McPherson 

  

South Central MH Coun-

seling 

Center, Inc. 

524 N. Main. El Dora-

do, KS 67042.  

316-321-6036 

www.scmhcc.org/ 

Butler   

Southeast Kansas Mental 

Health Center 

304 N. Jefferson 

Iola, KS 66749 

620-365-8641 

Allen, Anderson, Bour-
bon, Linn, Neosho, 
Woodson 
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Independent Living Centers  

 

Congress authorized the funding of Independent Living Centers (ILC) through the U.S.  

Department of Education, Rehabilitation Services Administration. ILC’s provide advocacy 

and an array of self-directed services to people with disabilities and links them to available 

community options. ILC works with citizens who experience disabilities to advocate as a 

group for community change for equal rights and for additional services. ILC assists indi-

viduals with disabilities to advocate for themselves for equality, desired services and 

changes that meet their individual needs. Centers for Independent Living’s (ILC) mission is 

to advocate for and achieve independence, choice, equal access, equal opportunity and 

empowerment for individuals with disabilities regardless of age. There are nearly 500 ILC’s 

in the United States.   

 

Their overall goal is to maximize the leadership, empowerment, independence, and 

productivity of individuals with disabilities, and the integration and full inclusion of individu-

als with disabilities into the mainstream of society.   

 

Following is a list of links to descriptions of the various services typically provided: 

 

• Individual Advocacy 

• Systems Advocacy 

• Benefits Advocate 

• Independent Living Skills Training 

• Housing Assistance 

• Communication Services (assistive technology) 

• Peer Counseling  

• Information and Referrals 

• Transitional Living Program 

• Social & Recreational Opportunities  

 
To find an Independent Living Center near you contact: 

 

KANSAS — Statewide Independent Living Council of Kansas  (SILCK) 

   700 SW Jackson Street, Suite 212 

   Topeka, KS  66603  

   785-234-6990 OR www.silck.org 

                               Or visit the KS Department for Children and Families at  

                               www.dcf.ks.gov/services/Pages/MapCIL.aspx 

 

MISSOURI — To find the center closest to you call toll free 1-888-667-2117 or 

www.mosilc.org 
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Vocational Rehabilitation Services (VR) 

 

Help for People with Disabilities to Become Gainfully Employed and Self Sufficient 

 
The VR program emphasizes community-based services, integration and consumer choice. 

It offers support for people with disabilities to become gainfully employed and self-

sufficient. 

 

• VR works in partnership with people with disabilities to help them assess their skills and 

interests, to develop individualized plans for employment, and to purchase or arrange 

for services they need to become employed.  

• Services may include counseling and guidance; physical and mental restoration train-

ing; rehabilitation technology; and job placement.  

• Supported employment helps people with significant disabilities achieve employment 

through job coaching and ongoing support.  

• Transition planning services help special education students with significant disabilities 

and their families prepare for the adult world of work and independent living.  

 

Through the VR program, rehabilitation counseling, information, and referral to communi-

ty services are available for special education students who are at least 16 years old.   

 

Services which may be provided to help you become employed include: 

 

• Vocational assessment to help identify skills, interests, and job goals. 

• Vocational counseling and guidance. 

• Training and education to learn new vocational skills. 

• Job placement services. 

• Supported employment. 

• Services to help students with disabilities get a job after finishing school. 

• Referral to other services. 
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Vocational Rehabilitation Services (VR) 

 

Who can receive VR Services? 

We work with people who experience all different kinds of physical or cognitive impair-

ments.  

To receive VR services, you must: 

• Have a physical or mental impairment which results in a substantial impediment to em-
ployment; 

• Be able to benefit, in terms of an employment outcome, from VR services; and 
• Require VR services to prepare for, secure, retain or regain employment. 

 

Note: Individuals who receive Supplemental Security Income (SSI) or Social Security Dis-

ability Income (SSDI) are presumed to be eligible. Contact your local Vocational Rehabilita-

tion Services office for more information. 

For Kansas contact: 1-888-369-4777 or www.dcf.ks.gov/services/RS/Pages/Employment-

Services.aspx 

For Missouri contact: 1-877-222-8963 or www.dese.mo.gov/search/node?

keys=Vocational+Rehabilitation+Services+ 
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Websites on Autism Spectrum Disorder 

• HealthyChildren.org www.healthychildren.org/English/health-issues/conditions/Autism/

Pages/default.aspx - professionals answer frequently asked questions 

• Medical Homes www.medicalhomeinfo.org/health/autism.html  

• Association for Science in Autism Treatment www.asatonline.org/ 

• Parents—www.asatonline.org/for-parents/ 

• Autism Science Foundation  www.autismsciencefoundation.org/  

• Autism Society of America  www.autism-society.org  

• Autism Society of the Heartland  www.asaheartland.org  

• Autism Speaks  www.autismspeaks.org  

 Under Community: 100 Day Tool Kit; School & Community Tool Kit: Transition Kit; 

 Dental Kit 

• AWAARE www.awaare.natioalautismassociation.org/ Source to address wandering 

• Center for Disease Control   www.cdc.gov/ncbddd/autism/ 

• Act Early—Learn the Signs  www.cdc.gov/ncbddd/actearly/index.html  

• National Autism Center  www.nationalautismcenter.org 

• Center for Parent Information & Resources www.parentcenterhub.org  

• National Institute of Mental Health  https://www.nimh.nih.gov/health/topics/autism-spectrum-

disorders-asd/ 

• Autism Navigator www.autismnavigator.com  

 

ADDITIONAL RESOURCES 

• Interactive Autism Network  www.iancommunity.org/ Links autism community & research 

• Kansas Center for Autism Research and Training Lending Library  www.kcart.ku.edu 

 KU Edwards Campus—Regnier Building.  1-913-897-8472  

• TASN Kansas Technical Assistance System Network  www.ksdetasn.org  Lending library, social sto-

ries, articles, podcasts, training information. Technical assistance to schools. 

• Ohio Center for Autism and Low Incidence  www.ocali.org  

 Parent resource guide and autism training modules.  CALI serves families, educators,  
 and professionals working with students with autism and low-incidence disabilities 
• Understood for learning and attention issues  www.understood.org  For parents  

• American Academy of Pediatrics  www.aap.org 

• Kansas LEND Family Education Series 

• Kansas LEND YouTube—Archived sessions of the Family Education Series—Go to 

YouTube and search for Kansas LEND  
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Commonly Used Acronyms 

acronym  term 
AAC    Alternative Augmentative Communication 

ABA   Applied Behavior Analysis 

ADA    Americans with Disabilities Act 

ADD/ADHD   Attention Deficit Hyperactivity Disorder 

ADLs    Activities of Daily Living 

ASD   Autism Spectrum Disorder 

ASL    American Sign Language 

AT    Assistive Technology 

AYP   Adequate Yearly Progress 

BD    Behavioral Disorder 

BIP   Behavior Intervention Plan 

CA    Chronological Age 

CAP    Corrective Action Plan 

CAPD    Central Auditory Processing Disorder 

CF    Cystic Fibrosis 

CP    Cerebral Palsy 

DB    Deaf-Blind 

DD    Developmental Disability 

DS    Down Syndrome 

DSM –5  Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition by the 

   American Psychiatric Association 

DTT   Discrete Trial Training 

ECSE    Early Childhood Special Education 

EI    Early Intervention 

ESL    English as a Second Language 

ESY or EYS   Extended School Year or Extended Year Services 

FAPE    Free Appropriate Public Education 

FAS    Fetal Alcohol Syndrome 

FBA    Functional Behavioral Assessment 

FERPA   Family Educational Rights and Privacy Act 

FOIA    Freedom of Information Act 

GE    General Education 

GT   Gifted/Talented 

HI    Hearing Impaired 

ID   Intellectual Disability 

IDEA    Individuals with Disabilities Education Act 

IEP    Individualized Education Program 

IFSP    Individualized Family Service Plan 
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Listing cont’d. 

commonly used acronyms continued 

acronym  term 
ITP    Individualized Transition Plan 

IQ   Intelligence Quotient 

LD    Learning Disability 

LEA   Local Educational Agency (local school district) 

LRE    Least Restrictive Environment 

MA    Mental Age 

MAPs   McGill Action Planning System 

MI   Mental Impaired 

NCLB   No Child Left Behind 

OCD    Obsessive-Compulsive Disorder 

ODD    Oppositional Defiant Disorder 

OHI    Other Health Impairment 

OSEP   Office of Special Education Programs 

OT    Occupational Therapy/Therapist 

PASS    Plan for Achieving Self-Support (Social Security) 

PBS    Positive Behavioral Supports 

PCA    Personal Care Attendant 

PECS   Picture Exchange Communication System 

PI   Physically Impaired 

PLEP or PLP   Present Level of Educational Performance or Present Level of Performance 

PT    Physical Therapy/Therapist 

504    Section 504 of the Rehabilitation Act 

SED    Serious Emotional Disturbance 

SI   Sensory Integration 

S/LP    Speech/Language Pathologist 

SMI   Severely Multiply Impaired 

SPED   Special Education Services 

SSDI    Social Security Disability Income 

SSI    Supplemental Security Income 

TBI    Traumatic Brain Injury 

TDD    Telecommunication Devices for the Deaf 

TA    Technical Assistance 

TS    Tourette Syndrome 

TTY    Teletypewriter (phone system for the deaf) 

VI    Visual Impairment 

Voc Ed   Vocational Education 

VR    Vocational Rehabilitation 
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