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Autism and Behavior Services

Intake Application

Child’s Name: _______________________ DOB: ________________ Gender: M___ F__

Address: ____________________ City: ______________ State: ________ Zip: _______

Email Address: ___________________________________________________________

Parent(s)/Guardian(s)Name:

(1):______________________________________Relation to Child: _________________

Phone: _______________________ Cell:_____________________

(2): ______________________________________Relation to Child:_________________

Phone:______________________ Cell:_______________

I am interested in the following services for my child:

___Consultation for home programming

___ 1:1 behavioral therapy in Clinic

___ Social Skills Group
Please indicate the best time to schedule a tour and intake interview:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Please mail intake application to:

3309 Cummings Hwy, Suite E-1, Chattanooga, TN 37419
A representative from Autism and Behavior Services will contact you within a week of receiving the intake application.

	For Office Use:

Date Received: ___________

Date of Intake interview:______

Date of Services begin: ______

Date of Services End: _______
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