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INTAKE FORM

FORM OF CONTACT: circle one EMAIL PHONE EVENT OTHER

DATE OF INTAKE:

CONTACT NAME: PHONE NUMBER:

EMAIL:

STUDENT’S NAME: AGE:

STUDENT’S GRADE: SCHOOL DISTRICT:

CURRENT SCHOOL:

Circle the placement that applies below:

DISTRICT PLACEMENT PARENT AUTISM SCHOLARSHIP

ACADEMIC CONCERNS:

BEHAVIORAL CONCERNS:

OTHER:
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Additional Contact/ Conversations:

Emails:

Phone:

Tour: Yes / No




