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Elite Behavior Analysis, LLC

2115 Chapman Road Suite 125
Chattanooga, TN 37421
Office:  (423) 531-7497  Fax: (888)678-4220
Email:  jlawson@elitebehavior.com

Referral form for behavior services

Instructions: This form is to be completed by the I.S.C. representing the individual requesting behavior services. Once the form is completed and sent back, via fax or scan,  to the Administrative Assistant for Elite Behavior Analysis LLC, a calendar will be submitted for services. Please fill out the information below as it applies to the individual being referred. 

Client Information

Name:	________________________	

Phone # (of primary contact):____________

Address:_________________________________________________

Age:___________	D.O.B._____________	

Family contact information 

Name_______________________________ 

Relationship to client:__________________

Home phone #:___________________________	Cell phone #:___________________	

When is the best time to call:  ________________________________

Referring agency

Name of Agency:  ________________________________________________________

ISC Name and Contact Info:_________________________________________________

Name of Day Program/workshop (if applicable):_________________________________

Date of referral:________________

Has the client’s Circle of Support (COS) requested services at this time?____________	

What date would you like services to begin?___________________


Reason for referral (please be very specific with as many examples of behavior(s) as possible):  You may write here or attach in a separate document. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Services requested
What service are you requesting for this individual?

· Assessment:  		   _____
· Behavior Support Plan:  _____
· Behavior Services          _____
· Other:			   _____



Please provide a copy of the following information with this referral. The referral will not be considered complete, unless this information is received.

· Current ISP
· Any information or supporting documentation like Behavioral Data or Incident Reports/Non-Reportable Incident Forms 90 days or further back if the target behavior in question was ocurring before the 90 days.
· Please provide the contact information of those serving on the Circle of Support for the individual being referred. These individuals will be sent the assessment once it is completed. If more space is needed, please write on a separate piece of paper.

Name/Title:				Phone:				Email:	

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

			
______________________________                                                 _________________
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