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BEHAVIORAL INTERVENTION SERVICES - ENROLLMENT CHECKLIST
	INQUIRY INFORMATION



Client Name: ______________________________________________		Enrollment#:_________________
[bookmark: _GoBack] New Client Inquiry OR Referral from_________________________________	Date:  ______________________
 Inquiry information provided by Client Relations     Via Email      In Person	Date:  ______________________
											Interested in Services: 
 Intake Meeting deposit paid							Date:  _____________________
 Initial Parent Questionnaire received						Date:  _____________________
 Intake meeting appointment confirmation emailed to client                        	Date:  _____________________








	INTAKE MEETING



 Meeting takes place on:   _______________________________________________________________________
· After Meeting, Director provides Client Relations with Post Meeting Action Form 
· Client Relations meets with client to determine if interested in services and provides:	
· Enrollment Agreement 	   	 
· Schedule Request Form/Location Request Form	 
· Client Relations escorts clients for payment of necessary fees
· Intake Meeting follow-up e-mail sent to client			Date:  _____________________
	POST- MEETING ACTION



 Client Relations follows up with client to determine interest level:   Starting Services    Not Starting Services
Starting Services Actions:  		Date Completed:
 1. Enrollment Agreement signed/received: ________________
 2. Security deposit/registration fee received: ______________
 3. Schedule request received:		________________
 4. Schedule request to scheduling:	________________
 5. Schedule sent to client :		________________
 6. Schedule accepted by client:		________________
 7. Initial Program completed:		________________
 8. Logbook completed:			________________
 9. Welcome e-mail with copy of Initial Program,
Agreement and Handbook sent to client:	________________
 10. iClient login sent to client:		________________
 11. Date client starting services:       	________________
 12. Accounting informed of start date: 	________________


Not Starting Services:   

Reasons for not starting services:     ______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
 Date Intake Report sent to client: _________________
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