[bookmark: _GoBack]
Dear Parents/Guardians,

Thank you for your interest in our Applied Behavior Analysis Program at Joy Therapy and Learning Center. Welcome to the Joy family!

We provide center-based ABA Programs for children diagnosed with Autism Spectrum Disorder. Providing quality, one-on-one, evidence-based programs in a personal, positive manner is our focus. 

Please complete the following intake paperwork, questionnaire, and provide all medical documentation relating to the diagnosis (i.e. psychological evaluation) to get started in the program. Once you have completed the forms you may drop them off, mail, or fax them to the clinic. 

We will be in touch once we receive the intake packet. Meanwhile, if you have any questions, please contact us.  


Andrea Stell, M.S., BCBA
Lead Supervisor
Joy Therapy and Learning Center
office: 770.240.0163, x. 803
fax:  470.745.6035






















1. Please note any concerning behaviors your child exhibits at home or school behaviors of concern. (Please include whether the ‘school behavior of concern’ occurs at home)
[bookmark: Text6]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. How do you respond to these problem behaviors?
[bookmark: Text70]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________3. Why do you think these problems are occurring? 
[bookmark: Text118]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Have you noticed any specific things that trigger these problem behaviors?
[bookmark: Text166]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________5. Is there any past family, individual, or school issue that may be contributing to the problems stated above? (Medical, family changes, etc.)
[bookmark: Text214]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Describe your child’s strengths 
[bookmark: Text262]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. What rewards have you used when your child exhibits ‘good’ behavior?
[bookmark: Text310]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







8. What form of discipline have you found to be most effective (Please be specific)?
__________________________________________________________________________________________________________________________________________________________________________________________________________________

9. How do you think your child learns best? (Learning style, memorization of facts, active participation, hands-on activities, or working with a partner)
[bookmark: Text425]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Is there anything you would like to share that has not been asked in this questionnaire?
[bookmark: Text617]______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



