Comparing Treatment Methods & Providers

Adapted from: Does My Child Have Autism? By Wendy L. Stone, Ph.D. with Theresa Foy DiGeronimo
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THERAPIST QUALIFICATIONS

How many children with Autism
have you worked with?
What ages?

Do you serve children over three
years old?

What are your qualifications?
What type of training do you
have?

Do you have a professional
degree or certificate
(Ask for details)

Are you affiliated with a
professional organization?
(Ask for details)

What do you see as your
strongest skills in working with
children with Autism?

Are there issues or problems you
consider to be outside of your
realm of expertise?

SCIENTIFIC EVIDENCE OF EFFECTIVENESS

PROFESSIONAL INVOLVEMENT




PARENT INVOLVEMENT

COMPATIBLITY WITH OTHER TREATMENTS
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Specialty

Newrology

Dy. SW/VLPL@ Doctor

Children's Hospital

(508)555-1000

2000 Sumnilt Drive
Angtovwh, MA 01000

$JJBJU0)) .

Sample.doctor@childrens.edu

Name of Contact

Name of Practice

Phone Number

Address

Email Address/
Website




Neurology

Dr. Sa mpte Doctor

Children's Hospital

(508)555-1000

2000 Sunintlt Drive
Aw@toww, MA 01000

Sample.doctor@childrens.edu

Specialty

Name of Contact

Name of Practice

Phone Number

Address

Email Address/
Website




Newrology

Dy. SW/VLPL@ Doctor

Children's Hospital

(508)555-1000

2000 Sumnilt Drive
Angtovwh, MA 01000

Sample.doctor@childrens.edu

Specialty

Name of Contact

Name of Practice

Phone Number

Address

Email Address/
Website




Specialty

Name of Contact

Name of Practice

Phone Number

Address

Email Address/
Website




Phone Log

307 auoqd.

Date/Time

Summary of Call

Follow up Required




Phone Log

Date/Time

Summary of Call

Follow up Required
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IFSP / IEP Goals

Sept. 06 | Stavted Program 2 10
Nov. oe | Team Meeting/Review 10 =
Jan. o6 | Team Meeting/Review 10 2
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