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ADOPTION EXCHANGE REGISTRATION

 FAMILY

	SPECIAL NEEDS CATEGORIES-DEFINITIONS

	Mental Retardation
Mild: IQ range 50-75 

Moderate: IQ range 25-50

Severe: IQ range less than 25

	Visual/Hearing Impairments
Mild: sight in both eyes but special glasses are required; partial hearing that is correctible with aides

Moderate: uncorrectable partial hearing or vision problems

Severe: Deafness or Blindness

	Physically Disabled:  

Mild conditions- Physical conditions that are treatable or that cause only mild impairment in functioning such as: mild cerebral palsy, a deformed limb, and mild forms of potentially progressive physical disorders including multiple sclerosis and arthritis.   

Moderate conditions- Physical conditions causing moderate limitations that require ongoing and long-term attention such as scoliosis, missing limbs, moderate forms of cerebral palsy.

Severe conditions- Handicapping conditions or potentially fatal disorders or diseases such as multiple moderate conditions, quadriplegia, muscular dystrophy, multiple sclerosis, cystic fibrosis, or any physical condition which requires ongoing and long-term medical attention.



	Emotionally Disturbed:

Mild conditions- Clinically diagnosed conditions such as situational depression and adjustment disorders that are likely to respond to short-term therapeutic intervention. 

Moderate conditions- Clinically diagnosed chronic conditions such as ADHD, Reactive Attachment Disorder, Anxiety disorder, Bi-Polar disorder, Major Depression, and Conduct disorder that require ongoing services to manage.

Severe conditions- Clinically diagnosed conditions such as Schizophrenia, Psychoses, Personality Disorders, Dissociative Disorder, and life threatening Eating Disorders requiring residential treatment or other intensive therapeutic interventions.



	Other Medical Diagnoses:

Mild conditions- Medical conditions that are correctable or treatable such as asthma, anemia, epilepsy, migraine headaches, mild learning disorders, or developmental disabilities that require only pre-school intervention.

Moderate conditions- Chronic medical conditions requiring frequent intervention for management such as Crohn’s disease, diabetes, HIV+, Kidney disease, Lupus, Fetal Alcohol Syndrome, Sickle Cell Anemia, significant learning disorders, or developmental disabilities without mental retardation.

Severe conditions- Potentially fatal medical conditions requiring intensive intervention such as AIDS, Leukemia, or Cancer. 
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