
Child Name Date DOB

Home Address Phone Other

I am interested in:   ☐  Academy Full–Day Program  ☐  Academy Half–Day Program  ☐  Social Skills Groups   ☐  Other

I would like my child to start:  ☐  As Soon As Possible    ☐  On ___________________    ☐ Other: ___________________  

Parent One Name Cell Work Email

Parent Two Name Cell Work Email

General Information

Primary Contact(s)

Other Caregiver Name(s)

Siblings (Names/Age)

General Description

Existing Diagnoses

Diagnostic History

Birth History

Developmental History

Medical History

Educational History

Current Educational Services

Program Location Phone Contact

Description

Please complete as much of this form as you feel comfortable and either scan and email to admissions@t2tacademy.com or fax to 
(888) 528-2822. All information will be kept strictly confidential. Thank you.
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Current Specialized Services

Regional Center Contact Phone

ABA Contact Phone

SLP Contact Phone

OT Contact Phone

PT Contact Phone

Social Skills Contact Phone

Other(s) Contact Phone

General Inventory

Speech & Language

Current Medications

Prior Medications

Special Diet?

Allergies?

Strengths

Weaknesses

Likes

Dislikes

Sensory Issues

Behaviors

Toilet Training

Eating

Drinking

Dressing

Sleep

Hygiene

Safety / Awareness

Socialization
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