APPLICATION

DATE:

Child’s name:

AGE: DATE oF BIRTH:

Parent/s name:

address:

Phone number/s:

€mail address:

How did you hear about us?

Please describe your child’s communication skills:

Does your child have a clinical diagnosis? If so, please describe:




Please describe briefly how your child interacts with peers:

Which skill deficits are you most concerned about?

Please describe any inappropriate behaviors that are of concern:

What other services is your child receiving at this time or has your child received in the past?

Is your child on a special diet?

Does your child have any allergies?




