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Child’s Name: ___________________________  Sex:  ___________

Social Security No:________________________  Date of Birth: ______________
Parent(s) name(s):_________________________________________________________

Address: ________________________________________________________________

Home phone: ___________________ Work (please note who) _____________________

Cell: (please note who):_____________________________________________________

E-mail:_________________________________
Family composition:  (who lives with your child, please list all siblings with ages, and any extended family members such as aunts, uncles or grandparents.) ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Referred by: ____________________________________
Your child’s teacher, school, address and phone numbers: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

School history: list all previous schools: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Does your child have a Case Manager or Medicaid Service Coordinator?   __yes __no 
If yes, please provide name and phone number: _______________________________________ 
Developmental Disability: (please attach relevant documentation, such as a recent psychological/neurological evaluation and/or most recent IEP).    

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In your own words, please tell us why you have an interest in our services.  Please be as specific about your child’s behaviors, letting us know exactly what the challenging behaviors are, when do they occur, who is your child with when these behaviors happen.  When your child is angry how does he/she show this?  What does it look like??  Please include what you have done to try to help this situation, letting us know what has worked, what has not.    (If you need more room, please use the back of form.)   ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please tell us about your child, how your child expresses himself/herself.  Does your child have verbal communication, non verbal or a combination of the two?  What makes your child happy; want does your child like (things that make him/her happy, like special treats, verbal praise, hugs, kisses, special books, toys, going places, etc.) 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We help families by starting to focus on one specific behavior at a time to help you stay as consistent with the new approach.  Please let us know what very specific behavior you want to start working on changing.  ( For example, instead of “ Not Listening”, you might want to work on your child  cleaning up after self, doing what you ask, less temper tantrums, better table manners, improved toileting skills, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Any additional information that you feel we need to know in order to best serve you.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed by: _______________________________   Date: __________________

Relationship to child: ______________________________
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