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[bookmark: _GoBack]FBA CLIENT RELATIONS CHECKLIST
	FBA INQUIRY



Client Name: ______________________________________________		Enrollment#:_________________
 New Client Inquiry OR Referral from_________________________________	Date:  ______________________
 Inquiry information provided by Client Relations     Via Email      In Person	Date:  ______________________
											Interested in Services: 
 Advance payment for FBA received						Date:  _____________________
 Parent Questionnaire received						Date:  _____________________
 FBA appointment confirmation emailed to client                        			Date:  _____________________
________________________________







	ACTION REQUIRED



 FBA takes place on (date):   _____________________________________________________________________
 Report completed (date):   ______________________________________________________________________
 Parent feedback appointment confirmation emailed to client ____________________________________________
 Parent Feedback session takes place on (date):   ____________________________________________________
Report delivered to client (date):         ______________________________________________________________

Other Actions / Follow Up Required
☐ Action Item: ______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
☐ Action Item: ______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
☐ Action Item: ______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
☐ Action Item: ______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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