1. Navigate to SGPRC.org

Click on “Apply for Services”
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2. Depending on Age select on one of the following down below:
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Apply for Services

The California State Department of Developmental Disabilities and the Regional Center system were established in 1965
through the Lanterman Developmental Disabilities Services Act. Regional Centers serve persons with an intellectual
disability, cerebral palsy, epilepsy, autism spectrum disorder and other similar conditions closely related to an
intellectual disability. The disability must have occurred prior to the age of eighteen (18), be substantially handicapping
to the individual and expected to continue indefinitely. Regional Centers also serve Infants, birth to 36 months of age
that may be eligible if they meet criteria under developmental delay; establish risk, high risk and a developmental
disability.

To apply for services, please click below:




3. Create Account, click on the “Create Account” tab:
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€ San Gabriel Pomona Regional Center

Welcome to SG/PRC Intake Portal. @

=) Sign in Create Account Redeem invitation

* User name ‘

* Password |

[ Remember Me

Forgot your password?

This portal is intended solely for submitting intake-related information to SGPRC. By
continuing, you acknowledge that this portal and the information contained within it
is confidential and intended solely for the use of authorized representatives of
SGPRC.

Regional Center

4. Create a username and password:
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<) Sign In Create Account Redeem invitation

Register for a new local account '

* Username
* Password

* Confirm password




5. Complete all required fields:

& San Gabriel Pomona Regional Center Home | ContactUs | Q | Profile name ~

Home / Profile

Profile
Please provide some information about yourself.
Profile name The First Name and Last Name you provide will be used in communication with you.
The Email Address and Phone number will be used to contact you
Profile * = required fields
Your Information
& Security
First Name * Title (for Professional/Clinical Accounts)
Change Password
Change Email
Last Name * Preferred Expressive Language *
Phone * Preferred Written Language *

Provide a telephone number

Select “Update”:

Select your account type. Select Yes for one of these account types.

Client or prospective client of SGPRC
No @ Yes

Relative or legal rep of a client o ive client of SGPRC
® No Yes

How may we contact you? Select all that apply

By submitting this form and providing your associated methods of contact (email,
phone, text, etc.), you consent to receive text messages and/or emails. Message and
data rates may apply. Message frequency varies. You can unsubscribe from text
messaging at any time by replying STOP. You alter your email preferences via the
consumer portal or by informing your assigned specialist when applicable.

Email
Fax
Phone
Mail

Copyright © 2025 . All rights reserved.

6. Click “Confirm Email”

© Your email requires confirmation Confirm Email



7. You will see the notification that an email has been sent to your listed email
address:

Confirm E-mail

& Confirm your E-mail: An email has been sent to below email address. Please follow instructions provided in email
to confirm,

E-mail B :hoocom

8. Check your email for the confirmation email from noreply@sgprc.org

Click on “Complete Registration” to confirm your email address

Confirm your account CRM:0841013 = inboxx 8 B
noreply <noreply@sgpre.org> 158PM (Iminuteage) ¢ @ & i
tome v

Your account requires confirmation. Please click the following link to complete the registration

Or you can copy the following URL and paste it into your web browser.

hitp: | I /A tManage/C: i rld=b0b27af3-cd5d-f011-bec1-6045bdd3c883&code=yQAwx4FAL5XSRrOXxuVmjCTw7saYxt

1QkBtOKORR20uci%2By2X58tmRvI%2Bgy3by1%2FuderYrma%2BfY %2BtsPvi%2B36vnRbeAJ1MrBe68NFusGEYUIxC5hCulTZY JpJFiNTWuxqPo70kEell XqeOZ 1w2aBwimW1r0%
2FAz8mxyDlcklqghQZP%2BLI3GS5bdMEhnGZKA%2FN

If you believe you received this email in error, please contact Customer Service for assistance.
Please do not reply to this message. This email address is not monitored so we are unable to respond to any messages sent to this address.

Thank You,

Customer Service
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9. The message in your profile will show that your email has been successfully
confirmed.

€@ Ssan Gabriel Pomona Regional Center Home | ContactUs | Q

Home / Profile

Profile
Please provide some information about yourself.
The First Name and Last Name you provide will be used in communication with you.
The Email Address and Phone number will be used to contact you.
Profile * = required fields
& Security @ Your email has been confirmed successfully. x
Change Password x

Your profile has been updated successfully.
Change Email

Your Information

10. You will now see your profile page:

@ San Gabriel Pomona Regional Center Home | ContactUs | Q | Lloyd Chri

Account Details Account Records
Account Profile i=My Person Centered Plan and Program Planning m
- IFSPs/IPPs Current | IESPS/IPPs In Progress IFSPs/IPPs Completed
No file selected
Birth date Service Endd IPP Date Name

Next IPP

B Unique Client Identified (UCI#)
There are .

A Address
75 Rancho Camino Dr Pomona Ca -
i=My Services
Preferences

POS Requests CUNentFIY Authonized |  POS Requests Current 7Y In Progress

General Mail Delivery Preference

Email v
Autnorization#  Vendor Service

Legal Mail Delivery Preference

Email E



11.Scroll down and select “New Intake Request”

My Services

Preferences
POS Requests Current F/Y In Progress

General Mail Delivery Preference

Email A4 N ’
Authorization # Vendor Service Service Startt Service End

Legal Mail Delivery Preference

Email ™ .
There are no records to display.

Case Details

Case Status 2 My Documents to Review and Sign

Review Frequency Documents Sig ned
Next IPP Date Name Created On Signature Status Modified On
There are no records to display.
Case Worker
Details -
i=My Intake Requests
Name

# Portals-SGPRC Portal




12.You will now start your New Intake Request. Please complete all required
information as well as all optional information that applies to your Intake
Request. Once you have completed the Intake Request, you may log back
into your portal to review status of application.

@ San Gabriel Pomona Regional Center Home | ContactUs | Q | Lloyd Christmas -

:=]
My Request

What Is An Intake Request? The Application Process

Referrals for Intake are made by parents or legal guardians of applicants under age 18.An  The intake application helps RC establish eligibility, so it is important that it is filled out
applicant age 18 and older should refer themselves. If the applicant would like to have a completely. Medical and school records are very important in establishing eligibility.
family member or friend assist them during the process, they must first give consent Medical Records, Psychoeducational Assessments, and/or Individual Education Plans

g the Legal Representative section below. IEPs) will be required during Intake.

Is SGPRC the right agency to help?

San edicated to supporting p have a de:

s that may be at risk or

¢ have a th t the Early S

f you are inter we ask that you ple:

cation a member of our Intake team w up with you to inform y:

Reason for Application and Concerns

Reason for Application/Diagnostic Concern * Source of Concern *
Pelect or search options Select v
Reason for Application Additional Comments Who has expressed concern/recommended referral

Representative Info.
Are you applying on behalf of another person?

® ) No

Recipient Details
This section applies to the person that SGPRC will be evaluatina for eliaibilitv: ie. the potential client.



Recipient Details

This section applies to the person that SGPRC will be evaluating for eligibility: ie, the potential client.

I=irstNamm"

Middlm Initial Last Namm*
Date of Birtll,. Place of Elinh City Place of Blrtll Stalfl Placiilo of Blrtll Country
°
Genc:t.r Anigiwd at Blrtll « Specify Gender Other Pronotuu
Select Select

Have you ever applied to/received services from the following
regional centers?

+ Alta California Regional Center (ACRq
+ Central Valley Regional Center (CVR()
+ East Bay Regional Center (EBRC)

Il 1 o= A00.. - R,05 0.0 ) it 1 JBIC

Have you ever applied to/received services from the following
regional centers?

Alta California Regional Center (ACRC)
Central Valley Regional Center (CVRC)

East Bay Regional Center (EBRC)

East Los Angeles Regional Center (ELARC)
Far Northern Regional Center (FNRC)

Frank D Lanterman Regional Center (FDLRC)
Golden Gate Regional Center (GGRC)

Harbor Regional Center (HRC)

Inland Counties Regional Center {IRC)

Kern County Regional Center {KCRQ

North Bay Regional Center (NBRq

North Los Angeles Regional Center (NLARC)
Orange County Regional Center (OCRC)
Redwood Coast Regional Center (RCRC)
San Andreas Regional Center (SARq

San Diego Regional Center (SDRC)

South Central Regional Center (SCRC)

Tri Counties Regional Center (TCRC)

Valley Mountain Regional Center (VMRC)
Westside Regional Center (WRC)

Previous Assessment or Services from RC

I INo

Recipient Contact Details
Phone Numb'r + Email AddrKS « Altamate Phone

Providg a telephone rlumber Providc a telephone rlumber

Recipient Addresses

Mailing Address same as Physical Address:?

)No

PhlSic:.al Addresse Mailing Addn!ss

Sultm/Apartmmnt/Number (Physical) it "







