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Policy Research Associates
SOAR Functional Assessment Statement (FAST) Medical Summary Report (MSR) Template for Child SSI Claims
Use your own agency letterhead and delete the guidance underneath 
each heading when submitting to DDS.

[Insert DDS Address/Examiner, if known]

Child’s Name (Applicant): 
Social Security Number (SSN):
Date of Birth (DOB):
Age:
Parent, Guardian, or Caregiver:
Dear DDS Examiner,
Introduction
· Introduce yourself and your role (e.g., name, organization, appointed representative Rep ID#).
Identify who is filing on the child’s behalf and their relationship to the child, or note that the child is an unaccompanied youth filing on their own behalf.
Include a statement like this: “I have collected and reviewed [Child’s name] treatment and school records and conducted detailed/extensive interviews with [Child’s name], [parent, guardian, or caregiver], and [teachers, therapists, and other collateral sources]. This report summarizes [Child’s name] symptoms, treatment, and functional limitations compared to children the same age who do not have impairments.”
Describe the child (include their age, height and weight, and general appearance) and their current living situation, including any shelter, transitional housing, foster care, residential placement, or doubled-up arrangement.
Provide examples of your interactions with the child, including observations of their behavior and symptoms of their illnesses/conditions.
List all the child’s physical and mental health diagnoses.
State the alleged onset date and note that the impairments have lasted, or are expected to last, at least 12 months or to result in death.
Developmental and Educational History
Summarize the child’s birth and developmental history, including prematurity, birth weight, any neonatal intensive care stay, and the ages at which the child reached or missed major milestones such as sitting, walking, talking, toileting, and self-care.
Describe any early intervention services received before age 3, including the Individualized Family Service Plan (IFSP) and the specialists who worked with the child.
Describe the child’s current school placement and any special education or related services, including the Individualized Education Program (IEP), Section 504 plan, comprehensive evaluation reports, behavior intervention plan, one-on-one aide, self-contained classroom, or alternative or residential school placement.
Include and bold grade retention, suspensions, expulsions, chronic absence, school changes, and any period the child was out of school. Describe how housing instability has interrupted the child’s schooling.
Describe how the child performs compared to classmates the same age, using teacher statements, report cards, standardized test scores, and the SSA Teacher Questionnaire (Form SSA-5665) when available.
For adolescents who have worked, list all jobs, dates, hours, earnings, accommodations, and job coaching, and give the reasons the work ended. Note whether earnings ever reached the substantial gainful activity (SGA) level, and describe any extra supervision or support the child needed on the job.
Physical Health Treatment
Diagnoses
List physical health diagnoses.
Treatment
Treatment Provider 1
Include a sub-heading for each medical evidence source, including pediatricians, specialists, hospitals, emergency departments, school nurses, and therapists.
Include details about the visit, bolding key information related to the child’s symptoms and functional limitations. 
Bold the test results or symptoms that meet the relevant Listings of Impairments for children. 
Mental Health Treatment
Diagnoses
List mental health diagnoses.
Treatment
Treatment Provider 1
Include a sub-heading for each medical evidence source, including psychiatrists, therapists, school-based clinicians, crisis services, and inpatient or residential programs.
Include details about the visit, bolding key information related to the child’s symptoms and functional limitations.
Bold the symptoms that meet the relevant Listings of Impairments for children. 
If the child does not have much treatment history, review their symptoms and explain why treatment was not received, including barriers such as homelessness, a change in caregiver, loss of insurance, or no available providers. 
Substance Use (if applicable)
Diagnoses
List each diagnosis.
If applicable, discuss the adolescent’s history of substance use and their reasons for using. 
Treatment
Treatment Provider 1
Include a sub-heading for each treatment provider.
Include details about the engagement, bolding key information related to the context of the child’s substance use. 
Materiality
Provide examples of how the child continued to experience symptoms of their diagnoses during times of non-use.
Functional Information: Areas of Mental Functioning
Address all four areas of mental functioning as comprehensively as possible (at least 1-2 good paragraphs of information for each). Keep the four subheadings below. DDS is deciding whether the child has extreme limitation of one, or marked limitation of two, of these four areas. 
For a child from birth to the attainment of age 3, replace the four subheadings below with the four developmental abilities DDS uses at that age: plan and control motor movement; learn and remember; interact with others; and regulate physiological functions, attention, emotion, and behavior.
Compare the child to other children the same age who do not have impairments. Describe what the child can do, how well they do it, how long they can sustain it, and how much help they need to do it.
Describe all of the help, supervision, structure, and accommodation the child receives beyond what children the same age typically need. The more support a child needs in order to function, the more limited DDS will find the child to be.
Use specific examples, detailed observations, and direct quotes to illustrate how the child’s symptoms (including experiences of trauma and housing instability) affect their functioning at home, at school, and in the community.
Use subheadings to identify the source of the information (i.e., case worker, the child, parent or caregiver, teachers, medical records, shelter staff).
Bold key information related to the severity of the impairment so that it stands out to the DDS examiner. 
Understand, Remember, or Apply Information
· Document the child’s ability to learn, recall, and use information to perform age-appropriate activities. DDS considers whether the child can understand and learn terms, instructions, and procedures; follow one- or two-step oral instructions; describe an activity to someone else; ask and answer questions; recognize a mistake and correct it; sequence multi-step activities; and use reason and judgment to make decisions age-appropriately and on a sustained basis.
Interact with Others
Document the child’s ability to relate to others age-appropriately at home, at school, and in the community.
DDS considers engaging in interactive play, cooperating with others, asking for help when needed, initiating and maintaining friendships, handling conflict, stating their own point of view, understanding and responding to social cues, and keeping social interactions free of excessive irritability, sensitivity, argumentativeness, or suspiciousness.
Concentrate, Persist, or Maintain Pace
Document the child’s ability to focus attention on activities and stay on task age-appropriately.
DDS considers whether the child can start and finish an activity they know how to do, work at a consistent pace, complete tasks in a timely manner, ignore distractions, change activities without being disruptive, sustain an ordinary routine and regular school attendance, and take part in activities without needing an unusual amount of rest.
Adapt or Manage Oneself
Document the child’s ability to regulate emotions, control behavior, and maintain well-being in age-appropriate activities and settings.
DDS considers responding to demands, adapting to change, managing psychologically based symptoms, distinguishing acceptable from unacceptable behavior at school and in the community, setting goals, making plans, maintaining personal hygiene, and protecting themselves from harm and exploitation by others.
Functional Equivalence: Domains of Functioning
Complete this section when the child’s impairments may not meet or medically equal a listing. DDS will then consider whether the impairments functionally equal the listings, which requires extreme limitation in one, or marked limitation in two, of the six domains below.
Describe the whole child across every setting. The same example can appear in more than one domain when it shows more than one kind of limitation.
Note how often the child needs help, who provides it, and what happens when that help is not available.
Acquiring and Using Information
Document how the child learns, thinks, remembers, and uses language, including reading, writing, math, comprehension, and the ability to apply what they have learned in new situations. Include IEP goals, evaluation results, grades, and teacher observations.
Attending and Completing Tasks
Document how well the child focuses, starts and finishes activities, works at an appropriate pace, and avoids careless mistakes. Include how much redirection, prompting, or one-on-one support the child needs.
Interacting and Relating with Others
Document how the child initiates and sustains relationships, cooperates, follows rules, responds to correction, resolves conflict, and communicates. Include speech intelligibility, behavior referrals, and peer and adult relationships.
Moving About and Manipulating Objects
Document the child’s gross and fine motor skills, including balance, coordination, strength, stamina, handwriting, and the ability to use utensils, tools, and other objects.
Caring for Yourself
Document the child’s ability to meet their own physical and emotional needs, including hygiene, dressing, eating, sleeping, coping with stress and change, and avoiding self-harm and other unsafe behavior.
Health and Physical Well-Being
Document the cumulative physical effects of the child’s impairments and their treatment, including medication side effects, exacerbations, hospitalizations, emergency department visits, school absences, pain, fatigue, and failure to gain weight or grow as expected.
Summary
Due to the symptoms and limitations resulting from [Child’s name] diagnoses of [List physical and mental health diagnoses], [Child’s name] has marked and severe functional limitations that have lasted, or are expected to last, at least 12 months. [Child’s name] needs substantially more help, supervision, and structure than children the same age who do not have impairments. All records used to populate this report will also be submitted with the child’s claim. 
Please contact me for any additional information at [Your phone number].
Sincerely,
[SOAR case worker name and contact information]
[Signature of SOAR case worker]
[Acceptable Medical Source name and contact information]
[Signature of Acceptable Medical Source]	
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