.            ABA Social Skills Groups               

 Gammon.Allison@Gmail.Com                                                                         Fax: (518) 346-0783

                                                                                                101 State St, Schenectady Ny 12305      

Play Group Application

Today’s Date: ____________

Child’s Name: ____________________________

Child’s Age: __________  Child’s Date of Birth: _____________

Parent’s Name: ___________________________

Address: ________________________________________________

City: ______________________ State: _______  Zip: __________

Phone Number: ______________________________

Email: ____________________________________

Does your child engage in aggressive behaviors ?   Y  N

Does your child engage in self-injurious behaviors ?    Y   N

Does your child engage in property destruction?    Y  N

Can your child follow many instructions when given by an adult?   Y   N

Can your child request almost anything he wants from an adult?    Y   N

Does your child have any special requirements/restrictions/allergies/etc.?   Y  N
Comments/Questions: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

**Please complete this application and mail, email, or fax it to Allison Gammon Bowers M.S. BCBA, along with the Parent Questionnaire.**

