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Enrollment#__________
KSA ATTACHE 
POST INTAKE MEETING ACTION FORM

Intake Date: ______________________	  	Child Name:___________________________
Director Name:_____________________		Parent(s) Name: _______________________
	 OUTCOME/ACTION REQUIRED



Are parent’s interested in child starting a Program with our Center?   ☐ Yes    ☐ No


Recommendation: ☐ Academy Extra (MLA+10hrs ABA)       ☐ Academy Comprehensive (20hrs ABA)


Program language: 	           	☐ English          	 ☐  Arabic    	 	☐ Mix Arabic/English	


Gender preference:   	   	☐ Male          		 ☐  Female    	 	☐ No Preference


Supervisor/Coordinator assigned: 	________________________________________________


Schedule requests?:			________________________________________________


Priority level:	 	           	☐ Level 1 (7 days)          ☐  Level 2 (14 days)    ☐ Level 3 (21 days)


Intake Report Due Date:	______________________________________________________


Further recommendations / comments:  ______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
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