
INTAKE FORM

Child’s name_______________________________________________________________________

Child’s date of birth_______________________  Home Program:   YES 		  NO

Siblings? (Names and ages, please)_______________________________________________________

 _______________________________________________________________________________

Does your child attend school? __________ If so, what is the name & location of the school_______________  

_______________________________________________________________________________  

Contact person at school ______________________________Tel._____________________________

Does your child have a home-based instructional program?______________________________________

If so, what is the name and contact information for the lead therapist/coordinator/supervisor?_ _____________  	

_______________________________________________________________________________

_______________________________________________________________________________

Please detail any relevant information that I might find useful: _ ___________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________

Briefly explain the purpose of this assessment (i.e., what are you seeking to accomplish/evaluate):____________  

_______________________________________________________________________________  

_______________________________________________________________________________

Please provide any documents that may be relevant to your child’s previous and current performance 
levels and diagnosis(es). These may include IEP’s, Psychological Evaluations, Speech/Language 
Evaluations, Occupational Therapy Evaluations, Medical Evaluations, School Reports, etc.

Signature of Parent(s)/Guardian(s):

CRIS@BEHAVIORALSOLUTION.COM  973•951•1871  BEHAVIORALSOLUTION.COM
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