



NTS CARES
Application for ABA Program 1 – Family Training
	Name of Child:  
	Date of Application:  

	Person Completing Application:  
	Relationship to Child:  


Program Description: Available to families who have a child on the autism spectrum. Participants will include both parents; in the case of single-parent families, another family member may substitute for the second parent.  Parents may bring up to three teachers or therapists currently working with the child to the training. Participants in the training program will receive a total of 22 hours of intensive ABA training, including 9 hours of one-to-one training focusing on addressing the specific needs and behaviors of their individual child. This is a free program. 
Workshop (2 8-hour sessions totaling 13 contact hours): a two-day, comprehensive, hands-on workshop conducted by the Clinical Director focusing on using ABA / VB to teach children with autism.  The training will consist of lectures, video and live demonstrations, and opportunities to practice the skills taught.  Primary goals of the training will include familiarizing participants with the basic principles of ABA, and how to use those principles to advance communication skills and reduce problem behaviors.  There will be on-site childcare available during the workshop.
On-Site Application Training (1 1.5-hour session):  each family will have the opportunity to practice the skills taught with their child under the supervision of the Clinical Director during an individual training session.  
In-Home Application Training (5 1.5-hour sessions): each family will have multiple opportunities to practice the skills taught with their child in the home environment under the supervision of one of the Support Clinicians.   If the parents elect, up to 2 of the sessions may take place in the child’s school or center-based program, in order that the teacher or therapist who attended the training with the parents may practice with the child in the learning environment.  The in-home application trainings will take place approximately once a month over the following five months.  Subject to geographic and staffing limitations.
On the following page, list in order of preference (1st, 2nd and 3rd choice ONLY) the month you wish to attend.  Participants must be available to attend the 1.5-hour on-site application training during the 2 weeks following the weekend training from either 9:00 am to 10:30 am or 12:00 pm to 1:30 pm.  Please cross-off any days/times you will not be available for the on-site training.  You may not cross-off more than 3 days or you will not be considered for that month’s training. There will also be five, 1.5-hour in-home training sessions that you will schedule individually with your assigned clinician.  
Application must be returned by mail to Navigating the Spectrum, 35 E Grassy Sprain Road, Suite 100, Yonkers, NY 10710
Email and fax applications will not be accepted.

Scheduling Preferences

______ January
Workshop: January 10 and 11 from 9 am to 5 pm
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______ February
Workshop: February 7 and 8 from 9 am to 5 pm
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______ March
Workshop: March 7 and 8 from 9 am to 5 pm
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______ April
Workshop: April 18 and 19 from 9 am to 5 pm
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______ May
Workshop: May 16 and 17 from 9 am to 5 pm
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______ June
Workshop: June 6 and 7 from 9 am to 5 pm
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______ July
Workshop: July 11 and 12 from 9 am to 5 pm
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______ August
Workshop: August 8 and 9 from 9 am to 5 pm
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______ September
Workshop: September 12 and 13 from 9 am to 5 pm
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______ October
Workshop: October 10 and 11 from 9 am to 5 pm
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______ November
Workshop: November 7 and 8 from 9 am to 5 pm
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______ December
Workshop: December 5 and 6 from 9 am to 5 pm
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Part 1 – Family Information

A. Child’s Information:

	Child’s Name:
	Gender:

	Date of Birth:
	Age (years and months):

	Diagnosis:
	Age when diagnosed:

	Current Medications:
	Medical Conditions:

	Special Diet:
	Allergies:


B. Parents’ Information:

	Mother’s Name:
	Father’s Name:

	Street Address:
	Street Address (if different):

	City, State and Zip:
	City, State and Zip (if different):

	County:
	County (if different):

	Mother’s Home Phone:
	Father’s Home Phone (if different):

	Mother’s Work Phone:
	Father’s Work Phone:

	Mother’s Cell Phone:
	Father’s Cell Phone:

	Mother’s Email:
	Father’s Email:

	Mother’s Occupation:
	Father’s Occupation:


C. If someone other than the child’s mother or father (not a therapist)  will be participating in the training, provide the following:

	Name:
	Relationship to Child:

	Occupation:
	Street Address:

	City, State and Zip:
	County:

	Home Phone:
	Work Phone:

	Cell Phone:
	Email:


D. Sibling Information:
	Name:
	Gender:
	Age:

	Name:
	Gender:
	Age:

	Name:
	Gender:
	Age:

	

	
	


E. Provide the following information about other persons living in the household (including non-relatives or family employees):

	Name:
	Relationship:

	Name:
	Relationship:


F. Family history of mental illness or developmental disorders:

	Relationship: 
	Condition:

	Relationship:
	Condition:


G. Primary language spoken at home:
	
English
	Spanish
	Other (specify)


H. Family’s annual household income (family income is considered for scheduling purposes only): 
	Under $45,000 
	$45,000 - $65,000
	$65,000 - $85,000

	$85,000 - $105,000
	$105,000 - $125,000
	Over $125,000



I. Indicate each parent’s highest level of education:

	Some High School
	High School Graduate or GED

	Some Undergraduate
	Undergraduate Degree

	Masters Degree
	Doctorate Degree


J. Indicate workshops attended in the past three years (include dates):

	
	
	


K. Please provide the following information about the teacher(s) or therapist(s) who will be attending the training with parents (please list each teacher or therapist separately):
	Name:
	Occupation:

	Street Address:
	City, State and Zip:

	Phone:
	Email:

	Employer:
	Employer Phone:

	In what capacity does s/he work with your child:

	How long has s/he worked with your child:

	How often does s/he have contact with your child:

	How long do you anticipate s/he will be working with your child:


	Name:
	Occupation:

	Street Address:
	City, State and Zip:

	Phone:
	Email:

	Employer:
	Employer Phone:

	In what capacity does s/he work with your child:

	How long has s/he worked with your child:

	How often does s/he have contact with your child:

	How long do you anticipate s/he will be working with your child:


	Name:
	Occupation:

	Street Address:
	City, State and Zip:

	Phone:
	Email:

	Employer:
	Employer Phone:

	In what capacity does s/he work with your child:

	How long has s/he worked with your child:

	How often does s/he have contact with your child:

	How long do you anticipate s/he will be working with your child:


Part 2 – Educational Services Information
A. Child’s educational program (school or center based):

	Name of School:
	County Located:

	Private or Public:
	District:

	Grade:
	Staff to Student Ratio:

	The school / center is (select one)
	Mainstream
	Special Education

	My child’s class is (select one)
	Mainstream
	Integrated / Collaborative
	Self-Contained

	Date and Grade Enrolled:
	Days and Times of Attendance:

	Describe your child’s classroom / school program:




B. Child’s home program:

	Name of Provider:
	_____Private Provider or _____Public Agency

	Date Started:
	Hours per Week:

	Describe your child’s home program:




C. Child’s other therapeutic or educational services:
	Service / Activity:
	Provider:
	How Often:

	Service / Activity:
	Provider:
	How Often:

	Service / Activity:
	Provider:
	How Often:

	Service / Activity:
	Provider:
	How Often:


D. Child’s play or leisure activities:

	Service / Activity:
	Provider:
	How Often:

	Service / Activity:
	Provider:
	How Often:

	Service / Activity:
	Provider:
	How Often:

	Service / Activity:
	Provider:
	How Often:


Part 3 – Language Skills
A. Receptive Language (child’s ability to understand what is said):
	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Follows single-step directions 
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Follows multiple-step directions 
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Follows directions given to group
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Selects an item from an array
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Identifies items by a description
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Identifies attributes
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Identifies actions
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Identifies emotions
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Identifies people
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Identifies places
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Identifies prepositions
	No
	With Prompts 
	Independently
	At least 5
	At least 25


B. Expressive Language (child’s spoken language):
	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Makes sounds
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Says words
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Uses 2-word phrases 
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Uses sentences
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Asks for items that are present
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Asks for activities that are present
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Asks for people that are present
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Asks for items / people that are not present
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	
	
	
	
	
	

	Asks for activities that are not present
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Labels items
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Labels actions / activities
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Labels people
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Uses attributes
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Uses prepositions
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Uses pronouns
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Answers questions
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Asks questions
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Uses reciprocal speech
	No
	With Prompts 
	Independently
	At least 5
	At least 25


Part 4 - Gross and Fine Motor Skills
A.  Motor Imitation (child’s ability to copy the actions of another):
	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Imitates gross motor movements
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Imitates gross motor movements using objects
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Imitates gross motor movements in a group
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Imitates fine motor movements
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Imitates fine motor movements using objects
	No
	With Prompts 
	Independently
	At least 5
	At least 25


B. Indicate the skills your child is able to demonstrate:

	Gross Motor Skills
	Throw Ball
	Kick Ball
	Bounce Ball
	Catch Ball

	
	Climb
	Jump (two feet)
	Hop (one foot)
	Skip

	Fine Motor Skills
	Scribble 
	Itsy Bitsy Spider
	String Beads
	Use Scissors

	
	Draws Lines
	Draws Shapes
	Draw Pictures
	Writes Letters


Part 5 - Play and Social Skills
A.  Play Skills:

	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Plays with toys as self-stimulatory objects
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Plays with toys as intended
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Plays with toys for more than 2 minutes
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Plays with toys for more than 10 minutes
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Uses object symbolically (uses block as phone)
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Imitates other’s actions (sweeps if sees mom sweeping)
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Plays parallel with other children
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Plays interactively with other children
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Plays imaginative or pretend games
	No
	With Prompts 
	Independently
	Sporadically
	Consistently


B. Social Skills:

	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Makes eye contact with family members
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Makes eye contact with familiar people
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Makes eye contact with unfamiliar people
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Interested in being with other children
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Interested in watching other children
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Responds to other’s initiations
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Initiates interactions with others
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Participates in turn-taking activities
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Participates in cooperative activities
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Aware of other’s feelings and emotions
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Aware of own safety
	No
	With Prompts 
	Independently
	Sporadically
	Consistently


Part 6 - Daily Living Skills
A. Feeding Skills:

	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Feeds independently using hands
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Feeds independently using utensils
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Independently drinks from a cup
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Approaches adult for feeding assistance
	No
	With Prompts 
	Independently
	Sporadically
	Consistently


B. Grooming Skills:

	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Washes hands
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Bathes (with limited assistance)
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Brushes teeth
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Blows nose
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Approaches adult for grooming assistance
	No
	With Prompts 
	Independently
	Sporadically
	Consistently


C. Dressing Skills:

	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Undresses self
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Dresses self
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Puts on / takes off own outer wear (jackets, hats)
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Approaches adult for dressing assistance
	No
	With Prompts 
	Independently
	Sporadically
	Consistently


D. Toileting Skills:

	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Toilet-trained for urination
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Toilet-trained for bowel movements
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Cleans self after toileting
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Remains dry through night
	No
	With Prompts 
	Independently
	Sporadically
	Consistently

	Approaches adult for toileting assistance
	No
	With Prompts 
	Independently
	Sporadically
	Consistently


Part 7 - Visual Performance and Academic Skills
A.  Visual Performance Skills:

	
	Indicate Whether Skill is Present
	Indicate Quantity / Frequency

	Matches identical objects
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Matches non-identical objects
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Sorts objects by logical groupings
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Completes inset puzzles
	No
	With Prompts 
	Independently
	At least 5
	At least 25

	Complete interlocking puzzles
	No
	With Prompts 
	Independently
	At least 5
	At least 25


B. Academic Skills (indicate the skills your child demonstrates):

	Recites Alphabet
	Identifies Letters
	Labels Letters
	Reads Words

	Recites Numbers to ______
	Counts with 1:1 Correspondence
	Counts to ______
	Identifies Numbers


Part 8 - Problem Behaviors
A.  Problem Behaviors (please indicate situations that typically result in problem behavior)




	Interruptions and transitions
	No
	Yes
	Minor to Moderate Behavior
	Moderate to Severe Behavior

	Having to wait
	No
	Yes
	Minor to Moderate Behavior
	Moderate to Severe Behavior

	Changes in routines or activities
	No
	Yes
	Minor to Moderate Behavior
	Moderate to Severe Behavior

	Being told no
	No
	Yes
	Minor to Moderate Behavior
	Moderate to Severe Behavior

	Being denied access to a preferred item or activity
	No
	Yes
	Minor to Moderate Behavior
	Moderate to Severe Behavior

	Difficulty in communicating what s/he wants
	No
	Yes
	Minor to Moderate Behavior
	Moderate to Severe Behavior


B.  Indicate the types of behavior child demonstrates on a daily basis:
	Self-Injurious 
	Repetitive / Self-Stimulatory
	Physical Aggression to Others
	Property Destruction

	Tantrums / Whining / Crying
	Withdrawal
	Hyperactivity
	Inattentiveness

	Other (specify):




Part 9 - Child Preferences

A.  Specify the types of items and activities your child enjoys:
	Foods
	Drinks
	Toys
	Music
	Videos
	Computer
	Praise
	Physical Activities

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Part 10 - Goals and Expectations
A.  Please indicate the skill areas that are a priority for your child (e.g., language, socialization, problem behaviors):

	


B. Please indicate what you hope to learn from the training:

	


C. Please describe your short-term (1-2 years) goals for your child:

	


D. Please describe your long-term (3-5 years) goals for your child:

	


