APPLICATION FOR ABA THERAPIST

(To be filled out by applicant and kept on file by parent)
Name ______________________   ______________________ ___________

           (Last)                                      (First)                                    (Initial)

Date of Birth __/__/____         

                      Dd/mm/yr
Tel: __________________​ Cell: _________________ Email: _________________
Address:                                                                          
Education Level:

Family Status:

Are you willing to have a Criminal Record Check? Yes___  No ___

Are you willing to be video-taped during work sessions?  Yes ___ No ___

Have you taken any First Aid or CPR courses?  If “yes”, please give details:

Why are you interested in working with our child?

Please list any experience working with children with Autism Spectrum Disorder:
What other relevant work experience do you have?

