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PRC Contact Information
Member’s Name:  Date of Birth: 

Assists ID:  Support Coordinator: 

 New Plan  Renewal  Disapproved Plan

Residential Provider Agency: 

Residential Representative: 

Phone Number:  Fax Number:  Email: 

Behavior Plan Writer: 

Writer Type:  Residential Representative  Consultant  BCBA/QBHP  Other: 

Phone Number:  Fax Number:  Email: 

Day/Work/School Program Name: 

Day Program Representative: 

Phone Number:  Fax Number:  Email: 

Legal Guardian:   Self

Phone Number:  Fax Number:  Email: 

Preferred Language: 

Behavioral Health Provider Agency: 

Behavioral Health Provider Representative: 

Phone Number:  Fax Number:  Email: 

Other (List relationship): 

Phone Number:  Fax Number:  Email: 

Other (List relationship): 

Phone Number:  Fax Number:  Email: 

For PRC Scheduler to Complete Below

Behavior Plan submitted by:  Date: 

Received By:  Date: 

PRC Review Date:  Time: 

Notes: 

North: 
DDDNORTHPRC@azdes.gov 

South: 
DDDSOUTHPRC@azdes.gov 

DSW (Statewide):
DDDSTATEWIDEPRC@azdes.gov

Central: 
DDDCENTRALPRC@azdes.gov  

West:
DDDWESTPRC@azdes.gov

 East
DDDEASTPRC@azdes.gov 

Equal Opportunity Employer / Program • Auxiliary aids and services are available upon request to individuals with 
disabilities • To request this document in alternative format or for further information about this policy, contact the Division 
of Developmental Disabilities Customer Service Center at 1-844-770-9500; TTY/TDD Services: 7-1-1 • Disponible en 
español en línea o en la oficina local

mailto:DDDNorthPRC@azdes.gov
mailto:DDDSOUTHPRC%40azdes.gov?subject=
mailto:DDDStatewidePRC%40azdes.gov?subject=
mailto:DDDCENTRALPRC%40azdes.gov%20?subject=
mailto:DDDWESTPRC@azdes.gov

	MEMname: 
	DOB: 
	ASSISTS: 
	SCname: 
	Plan: Off
	RPagency: 
	ResRep: 
	PhoneNo_1: 
	FaxNO_1: 
	Email_1: 
	BPwriter: 
	writerType: Off
	WTother: 
	PhoneNo_2: 
	FaxNO_2: 
	Email_2: 
	progName: 
	DPrep: 
	PhoneNo_3: 
	FaxNO_3: 
	Email_3: 
	legalGuardian: 
	self: Off
	PhoneNo_4: 
	FaxNO_4: 
	Email_4: 
	PreferredLanguage: 
	BHPagency: 
	BHPrep: 
	PhoneNo_5: 
	FaxNO_5: 
	Email_5: 
	otherRelation_1: 
	PhoneNo_6: 
	FaxNO_6: 
	Email_6: 
	otherRelation_2: 
	PhoneNo_7: 
	FaxNO_7: 
	Email_7: 
	SubmitBy: 
	Date1: 
	RecBy: 
	Date2: 
	PRCdate: 
	PRCtime: 
	Notes: 


