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Client Name: _________________________
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Navigating Behavior Solutions, LLC
Client Application
Client’s Name:






Date of Birth: 





I am interested in enrolling in:

___ Cooperative Play Club           ___ Social Thinking Club                              ___ Girls/ Only Club
___ Boys Only Club                     ___ Pre-Vocational/Vocational Training
        ___ Parent Consultation

___ 1:1 ABA therapy

      ___ 1:1 ABA in-home therapy
                  ___ Behavior Consultation

Client’s Grade Level: ______
      Client’s Gender:  M  or  F
Parent's Names:












Phone Numbers:












Email Address (s):












Mailing Address:














Child's Diagnosis:





Date of Diagnosis:





Date of Last Full & Individual Evaluation (FIE): _________
Previous therapy or interventions:





















































































How did you hear about Navigating Behavior Solutions, LLC?




_______













What are your child's strengths? 







































































What are your child's weaknesses? 







































































What are your primary concerns? 







































































What challenging behaviors does your child demonstrate and how frequently do you see these behaviors? 












































































                    






_______________________________________________
What are your primary goals for joining one of our social groups? 


















































































Do you have any questions for us? 








































































Social and Emotional Checklist for Children and Adolescents

Please rate your child on a 1-5 scale (5 = great performance/understanding; 1 = poor performance/understanding)

	
	Paying attention to others
	
	Understanding personal space

	
	Asking questions about others
	
	Participating in a group

	
	Making eye contact
	
	Accurately identifying facial expressions

	
	Understanding the feelings of others
	
	Accurately identifying body language

	
	Showing empathy
	
	Greeting others

	
	Listening
	
	Participating in conversation

	
	Understanding what people mean by what they say
	
	Quality of information provided

	
	Doing homework
	
	Adding relevant comments to a conversation

	
	Turning in homework
	
	Apologizing

	
	Keeping backpack organized
	
	Asking for help

	
	Keeping school desk/locker organized
	
	Personal problem solving

	
	Taking responsibility for self
	
	Compromising and/or negotiating

	
	Understanding consequences
	
	Doing chores


Please check all characteristics that describe your child.

	
	Unmotivated
	
	Oppositional

	
	Anxious
	
	Physically aggressive

	
	Externally distracted
	
	Verbally aggressive to peers or adults (describe)

	
	Impulsive
	
	Physically aggressive when upset towards adults

	
	Rigid (my way or the highway attitude)
	
	Verbally aggressive towards adults

	
	Aloof/internally distracted
	
	Withdrawn (may hide or emotionally shut down when upset)


PLEASE WRITE A BRIEF LETTER DESCRIBING YOUR CHILD.

Include information about the following areas to help us obtain a better picture of who your child is, which will increase our ability to find an appropriate group placement for him/her. If you are a returning client, only include a letter if there are changes you would like us to keep in mind.

Please include the following areas in your letter:

- Your child’s strengths and challenges related to functioning in the social world

- Describe his/her interactions with peers

- Describe his/her awareness of their challenges (e.g., Are they aware of how others perceive them, do

  they think they are perceived as “different” from their peers?)

- How well does he/she understand that his/her actions and words affect others?

- How does he/she respond to every day problems, such as changes in schedule, peer conflicts, etc?

Please complete all 3 parts of the application and then return to: navigatingbehaviorsolutions@yahoo.com
Someone from our office will contact you to set an appointment after we have reviewed your enrollment application.

Navigating Behavior Solutions, LLC

Medical Questionnaire

Child's Name:






Date of Birth:




Diagnosis(s):







Date of Diagnosis: 



Diagnosing Physician:












Medications Taken:












Supplements Taken:











Dietary Restrictions: 











Allergies: 













Allergy Testing Date: 











Navigating Behavior Solutions, LLC

Parent Questionnaire

Child's Favorite Things

Foods:
















Snacks: 














Places: 














Movies: 














TV shows: 














Toys: 















Books: 














Apps: 
















Other:____________________________________________________________________________________
About Your Family

Siblings Names/Ages: 












Pets: 















Primary Language: 













Other Languages spoken in home: 












Special Family Circumstance (e.g., recent divorce, death in the family, adoption, etc): ____________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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