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Participant’s Name __________________________________________ Date of Birth ______/______/______
Address _____________________________________________City _____________________ Zip Code ____________
Email Address _____________________________________________________________________________________
Parent/Guardian ______________________________________________ Phone ______________________________
Parent/Guardian ______________________________________________ Phone ______________________________
Primary Language Spoken in the home (if more than one, please include who speaks what language): _________________________________________________________________________________________________

Medical Diagnoses: _________________________________________________________________________________
Primary Care Physician (PCP): _________________________________ PCP Phone: ______________________________
PCP Office Address: _________________________________________________ PCP Fax: ________________________
Community Center Board:   _________________________________________ Phone ___________________________
Service Coordinator:  ______________________________________________ Phone ___________________________
Funding Source:       ____CES Waiver     _____Medicaid     _____Private Pay    ____Other: _________________________      
Insurance: ___________________________________________ Insurance Number: ______________________________
Medicaid Number: ______________________ ****Estimated Start Date for services: ____________________________
I am interested in receiving services for my child on the following DAYS AND TIMES:
____________________Monday        ____________________Tuesday          ____________________ _Wednesday 
____________________ Thursday      ____________________Friday              _____________________Saturday 
I am interested in the following services: (check all that apply)
     _____Behavior Consult     _____Behavior Line   _____Community   _____Speech Therapy _____Occupational Therapy
I am open to services taking place: (Check all that apply)
     _____ In-Home     _____In-Community   _____In-Clinic  _______Teletherapy ______In-School *need school approval
Other: _____________________________________________________________________________________________
Does your child currently receive any services? □ In home/Clinical  □ School  □ Both 
Services/agencies: __________________________________________________________________________________

General Information: Check all that apply for your participant:

Behavior: 
 Needs assistance in the restroom      Will elope or wander in the community   Behaviors in the car    
 Has challenging behaviors    Please list: ______________________________________________________________
 Has your child had behavior therapy in the past? _____________ If so, with who: _____________________________

Speech: 
 Uses a communication device (AAC/talker)  If so, what system? __________________________________________
 Has your child had speech in the past? _____________ If so, with who: ____________________________________
 What would you like to work on in speech? ___________________________________________________________

Occupational Therapy: I would like to focus on (check all that apply):
□ Gross motor concerns   □ Fine motor concerns □ Daily Living skills □ Social Skills □ Sensory Integration 
 Has your child had occupational therapy in the past? _____________ If so, with who: _________________________
□ Other: _________________________________________________________________________________________

Medical Needs:
 G-Tube needs     Medication taken during the day  □ Seizures
□ Other: ___________________________________________________________________________________________


Anything else you would like to share about your child? (Preferences, dislikes, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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