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Contact Information
	Name of Parent/Guardian
	

	Street Address
	

	City ST ZIP Code
	

	 Phone
	

	E-Mail Address
	


Availability
During which hours are you available for an initial evaluaiton?  (takes about 2 hours)
	Weekday mornings (8-12)

	Weekday afternoons (12-4)

	

	___ Other (please identify)

	


Student Information
	Name

	Age __________            Male_____     Female_____

	School Currently Attending ________________________________________________

	Grade currently attending at school________________________

	Current reading level of child ( if known) _______________

	Does your child currently have a school IEP?

	Please share child’s interests ( for choosing materials) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	Referred By: ________________________________________________________

	Please return form by email or mail to the above addresses.
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