


ADHD CLINIC – FAMILY BASED THERAPY ASSOCIATES
Ages 1 ½ - 5 
PLEASE READ THE FOLLOWING INFORMATION VERY CAREFULLY
All forms must be completed before the scheduled first appointment at Family Based Therapy Associates’ (FBTA) ADHD Clinic.  We cannot complete the full assessment without all the information.
You, the parent, are to complete the following forms:
1. Child Behavioral Checklist (blue booklet)
2. www.kids4health.net Parent Online Rating
3. SNAP-IV Teacher and Parent Rating Scale
4. Confidential Family Questionnaire (14 pages)
5. Packet of General Family Based Therapy Associates Intake Forms: Notice of Privacy Practices (4 pages); Acknowledgement of Receipt of Privacy Practices and Consent to Treatment (2 pages); Client Rights and Client Responsibilities (6 pages); Client/Insured Information (1 page); Release of Information to Primary Care Physician (1 page); and General Authorization (1 page).
The Child Behavior Checklist for Ages 1 ½ - 5 and www.kids4health.net Parent Online Rating need to be completed and mailed to FBTA’s ADHD Clinic for pre- and computer scoring prior to the first appointment.  The completed Family Questionnaire and General Family Based Therapy Associates Intake Forms may be brought with you to the first appointment.
Your child’s daycare provider or teacher needs to complete the www.kids4health.net Teacher Online Rating and Caregiver-Teacher Report Form (green form) as soon as possible.  Please give the www.kids4health.net Teacher Online Rating, and Caregiver-Teacher Report Form to your child’s teacher or caregiver as soon as possible.  Have them mail the form(s) back to FBTA’s ADHD Clinic for scoring before the first appointment.  If your child is in Middle School, Junior High School, or High School, please ask 3 core teachers to do individual ratings.  The school can make extra photocopies as necessary for teachers doing the ratings.
If your child has had any previous psychological or school testing, please bring copies with you to your first session at FBTA’s ADHD Clinic.  Any IEP or 504 materials would also help with the evaluation process.  If you wish us to send a report to another therapist or physician, make sure you bring their name, address, and phone number with you to the first appointment.
Please note that the scoring and interpretation of the various checklists and scales will be billed to insurance and patient accounts as psychological testing.  There will be a $60.00 cancellation fee assessed if you do not attend the appointment or do not notify the clinic office at least 24 hours before a cancelled appointment.  The cancellation fee is not covered by the insurance plan.
Please review this letter and check off the specific instructions to be followed, making sure each task is completed.  Thank you for your close attention to these instructions, and we look forward to helping you serve your role as advocate for your child.
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