. Please email completed form to the

ASSERT Program Coordinator:
SAutism Support Services: Lyndsay Nix lyndsay.nix@usu.edu
Education, Research, and Training

Request for In-Home Consultation Services

Date: Filled Out By:
Child’s Name: Date of Birth:
Nickname:

Mother’s Name: Father’'s Name:

Cell: Cell:

Email: Email:

Best way to contact: Best way to contact:

Siblings (name and age):

Home Address: Home Phone:
School Currently Attending: Home School:
Teacher:

Diagnosis:

Diagnosed By: When Diagnosed:
Characteristics of ASD:

Short description of child’s abilities and behavioral challenges:

Help/Support requested in following areas:
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