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	Registration form for Early Intervention Packages/Services


If you wish to register with Autism Action programs please complete the following information to help us with your enquiry.   Thank you.
	Family Name
	
	Parents name

	Child’s name
	

	DOB and age of child as of today’s date
	
	Names & age of siblings



	Address
	

	Telephone (land line only)
	

	E-mail address (optional)
	

	Is your child attending:  (underline  options)
	          Kinder                    Day care                School


	Programs/services.

(underline options)
	#Discovery Program                            #Next Step Program (incl. Saturdays)  

#Social Skill Group (Saturdays)                 #Casual Consultancy Service            

#Education Consultancy Service         #PlayConnect Playgroup ( Mondays)

	Preferred days for Individual services:

(underline options)
	Monday    Tuesday      Wednesday    Thursday      Friday     Saturday

	Preferred times for individual sessions.  Allow 1.5 – 2 hours per session
	

	Brief over view of your child’s needs.

	


Office use only:

	Item Name
	Any other details/comments
	Tick if you have this. 

	Letter – Introduction to Early Intervention Services** 
	
	

	Enhanced Primary Care Plan
	
	

	Autism Treatment Care Plan

	
	

	Name of Private Health Insurance
	
	

	Other funding plans
	
	

	Name and contact details of other Health professionals your child has seen in the last 6 months.
	
	


** Must have this to access funding from FaHCSIA. If you are waiting for approval please state this above to help us assess your registration.  If you do not send the form we cannot place you on our waitlist.
Enrolling your child in the Social Skills Group

To enrol your child’s place a deposit of $70 must be attached to confirm your child’s place regardless if funded or not. Cheques only, paid to Autism Action Pty Ltd. For non-funded families the outstanding balance must be paid in full at your first session. 

Funded families will be contacted to discuss payment options.
Refunds will only be given if program is cancelled due to not having min of 4 children enrolled. 

Please contact office if you have any further question on 03 9899 7816.
POST or (scan then email) to:
Autism Action
PO Box 46
Surrey Hills 3127
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