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Old Town ABA Referral Form 
Phone: 703-727-9417 

Winchester, VA based company serving the state of Virginia 
rachelevans@oldtownaba.com 

oldtownaba.com 
(Please return via email to owner Rachel Evans) 

 
Individual Making Referral 
 

Individual Making Referral:  
Address of Individual Making Referral 
Phone Number of Individual Making Referral: 
Fax: 
Email: 
RelaTon to Individual: 

 
Service Funding Source and Services Requested 
 
Requested Services 
___ TherapeuTc Behavior ConsultaTon (Medicaid Waiver- FIS and CL only) 
___ AssisTve Technology Assessment (Medicaid Waiver or Private Pay) 
___ Individual and Family/Caregiver Training (Medicaid Waiver- FIS only) 
___ Behavior ConsultaTon (Private Pay) 
___ ADOS-2 assessment (Private Pay) 
___ IEP Advocacy and ConsultaTon (Private Pay) 
 

If this is a request for an AT Assessment, please describe the products and services being explored and how 
they relate to the ISP:  
 
 
 
 
 
 

 
 
Individual Being Referred for Services 
 

First Name: 
Last Name: 
Date of Birth: 
Medicaid Number: 
Phone Number: 
Address: 

mailto:rachelevans@oldtownaba.com
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Primary Diagnosis: 
Secondary Diagnosis: 
Other Diagnoses: 

 
Guardian: 
RelaTonship: 
Guardian Mobile Phone: 
Guardian Email: 
Guardian Address: 

 
Other treatments and services currently being uTlized: 
___ Personal Assistance ___ Respite ___ Speech/Language Therapy ___ OccupaTonal Therapy ___ Physical 
Therapy ___ OutpaTent Counseling ___ Group Counseling ___ Companion Services ___ REACH ___ Group Day 
Services ___ Group Supported Employment ___ IFCT ___ Individual Supported Employment ___ In-Home 
Support Services ___ ResidenTal Services 
 
Individual Behavioral Profile 
 

Primary Behavioral Concerns: 
 
 
 
 
 
 

Describe how they are engaging in the following 
Making Requests: 
 
 
 
 
 
 
 
 
 
WaiTng: 
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AccepTng Removals, TransiToning, Sharing, and Taking Turns: 
 
 
 
 
 
CompleTng ConsecuTve, Brief Known Tasks: 
 
 
 
 
AccepTng No: 
 
 
 
 
 
CompleTng Daily Living Skills: 
 
 
 
 
 
Following DirecTons: 
 
 
 
 
 
ToleraTng Health and Safety Measures (medicaTon, procedures, etc.): 
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Current Services Contact Informa@on 
 

Service Phone Org Name Address Contact Email & Phone 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
Current Medica@ons 
 

Name Purpose  Dosage 
   
   
   

 
Current Schedule 
 

Monday Tues  Wed.   Thursday  Friday  Sat       Sunday 
Morning 

Abernoon 

Evening 

 
 
Please aBach copies of the ISP, school evalua@ons of IEPs, VIDES, SIS, Medica@on List, Psychological Reports, 
Physician Reports, Previous Behavior Support Plans, Incident Reports, etc. 
 
 
Thank you for choosing Old Town ABA! 


