Intake Evaluation Questionnaire
Please answer the following questions to the best of your knowledge.  Once we receive the completed questionnaire, we will call you (within one week) to set up a private intake evaluation session.  During that session, we will be able to determine which group session would best meet your child’s needs.  We look forward to meeting you and your child!
1. What is your child’s name?
2. How old is he/she?
3. What school does he/she attend?
4. When was he/she diagnosed and what is the diagnosis (please be specific)?
5. What are his/her verbal capabilities?
6. How well does he/she follow directions/verbal prompts/instructions?
7. Does he/she work well in small groups (up to 4 children)?
8. Does he/she have any stims?
9. Is he/she on any medications?
a. If yes, please list all and the dosage(s):
b. What is/are the medications for?
c. Based on the session preference listed below, will your child be required to take medication during the session(s)?
d. Will any of your child’s medications hinder him/her from fully participating in the session(s).  If yes, please explain.
10. What are his/her physical strengths/weaknesses (fine motor/gross motor/muscle tone)?
11. What related services does he/she receive? 
Speech Therapy 
Physical Therapy
Occupational Therapy
Other (specify):
Are these school-based, home-based, or outsourced therapies?
Are these one-to-one or group settings?
12. Does your child have a one-to-one paraprofessional?  Y  or  N

If yes, why?
13. Is your child toilet-trained?
Y or N
14.  What is the best time of the day/night that you can be reached?
15.  Father’s Name (First and last):




16. Father’s Email address:
17. Father’s Cell Phone:
18. Father’s Home Phone:
19. Father’s Work Phone:
20. Mother’s Name (First and last)
21. Mother’s Email address: 
22. Mother’s Cell phone:
23. Mother’s Home phone: 
24. Mother’s Work phone: 
25. Who is the primary contact?
26. What is the best number to reach you at? 

Cell

Home

Work

27. What days/time slots is your child available for sessions? 
Monday: 
4:15-5:00
5:15-6:00
6:15-7:00

Tuesday:
4:15-5:00
5:15-6:00
6:15-7:00

Wednesday:
4:15-5:00
5:15-6:00
6:15-7:00

Thursday:
4:15-5:00
5:15-6:00
6:15-7:00

Saturday:
12:15-1:00
1:15-2:00
2:15-3:00
Please email your completed questionnaire to Lisa@FirefliesNY.com.
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