_________________

Date




Applied Behavior Therapy Request
NAME: ___________________________________

DOB: _________________

PARENTS: ____________________________________________________________

ADDRESS: ____________________________________________________________


       _____________________________________________________________

PHONE:
(H) ________________________
(W) _________________________

ZONED SCHOOL: ______________________________________________________

SCHOOL ATTENDING: _________________________________________________

TEACHER: _________________________________
GRADE: ______________

DISABILITY: _________________________________________________________

CURRENT PLACEMENT: ____________________________/__________________






Classification


Model

RELATED/SUPPLEMENTARY SERVICES: ________________________________



__________________________________________________________

EXISTING EVAULATIONS (Include Dates): 



__________________________________________________________



__________________________________________________________

IEP INFORMATION:



Current IEP in Excent?

YES

NO



If, no, are goals, objectives, accommodations, modifications attached?








YES

NO


Date Request Received: ___________________

Referred by: ____________________________

Date of IEP: ____________________________

Date of ABT Review: ____________________

Date of Follow-up IEP: ___________________

Committee Recommendations: _____________

_______________________________________

_______________________________________

Final IEP team decision: ___________________
July 2008


