
Home-Based Behavioral Intervention
Application

Date: ______________
Childʼs name: ____________________________________
Date of birth: ___________________
Parents  ̓name(s): __________________________________________________
Address: __________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Home phone number: ____________________________
Work phone number: _____________________________
Email address: ______________________________
Childʼs primary diagnosis: ____________________________________________
Secondary diagnosis: ________________________________________________

Family History
Occupations:
Mother: _________________________________
Employer: ___________________________________
Father: __________________________________
Employer: ____________________________________
Siblings:
Brother(s): ________________________ Age(s): ___________________
Sister(s): __________________________ Age(s): ___________________
Do you have any concerns regarding your childʼs siblings? If so, please explain.
__________________________________________________________________________________________
________________________________________
Medical History/Sensory Defi cits
Complications during pregnancy: ______________________________________
_________________________________________________________________
Childhood illnesses: _________________________________________________
_________________________________________________________________
Current medications: ________________________________________________
_________________________________________________________________
Is your child on a special diet? If so, please describe: ______________________
_________________________________________________________________
Allergies: _________________________________________________________
_________________________________________________________________
Do you suspect any of the following?
 Hearing diffi culties: ___________________________________________
 Visual diffi culties: _____________________________________________
 High/low pain tolerance: _______________________________________
Fears/sensitivities: __________________________________________________
_________________________________________________________________



Developmental History
When did your child: 
 Walk: ______________________________
 Sit up: _____________________________
 Sleep through the night: ______________________
Has your child lost skills/regressed in any area? If so, explain: _______________________________________Has your child lost skills/regressed in any area? If so, explain: _______________________________________Has your child lost skills/regressed in any area? If so, explain: _______________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Social and Play Skills
Please describe your childʼs play: ______________________________________________________________Please describe your childʼs play: ______________________________________________________________Please describe your childʼs play: ______________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What toys/activities does your child particularly enjoy? _____________________________________________What toys/activities does your child particularly enjoy? _____________________________________________What toys/activities does your child particularly enjoy? _____________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child show interest in other children? ___________________________________________________Does your child show interest in other children? ___________________________________________________Does your child show interest in other children? __________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child visually reference you during play? _______________________________________________Does your child visually reference you during play? _______________________________________________Does your child visually reference you during play? ________________________

Communication Skills
How does your child communicate wants/needs? (crying/yelling, gestures, words, signs, pictures, etc.) _______
__________________________________________________________________________________________
Does your child respond to simple directions? If so, how consistently? _________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________
Does your child say any recognizable words? How many? When? ____________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________ ________________________________________________________________________________________________

Self-help Skills
Please describe the following self-help skills:
 Toilet training: _______________________________________________________________________ Toilet training: _______________________________________________________________________ Toilet training: _______________________________________________
 Dressing: ___________________________________________________________________________ Dressing: ___________________________________________________________________________ Dressing: ___________________________________________________
 Feeding: ____________________________________________________________________________ Feeding: ____________________________________________________________________________ Feeding: ____________________________________________________

Inappropriate Behaviors
Describe any inappropriate behaviors that are of concern: ___________________________________________Describe any inappropriate behaviors that are of concern: ___________________________________________Describe any inappropriate behaviors that are of concern: __________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any repetitive or ritualistic behaviors: ___________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________

Other Services
Describe any other services you child is currently receiving or has received in the past: ____________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Does your child currently attend school? If so, please describe: _______________________________________
__________________________________________________________________________________________
___________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________
Other Comments/Concerns
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________


