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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

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? 
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