
623 Garrisonville Rd, Stafford, VA 22554

Intake Checklist for Providence Community ABA

Thank you for choosing Providence Community ABA to provide therapeu�c care for your child. Please
gather the following items below:

Formal Doctor Diagnosis Report
○ A formal diagnosis report must include Doctors name and date of diagnosis

Doctor Referral Le�er (not required for Tricare)
IEP (for children in school or head start program)
Copy of Insurance Holders ID/Drivers License
Copy of Insurance Card - front and back (not required for Tricare)
Completed Intake Ques�onnaire Packet

Please submit the intake packet and above items to:

_____________________________________________________________________________________

Personal Items in Clinic

Below is a list of items that your child might want to bring to session. Your child will be provided a cubby
area to keep items through the week. Please be sure to take personal items home to launder at the end
of each week.

Lunch (food of choice)
Snacks
Water bottle (milk, formula or juice etc... if applicable)
Blanket
Pacifier (if applicable)
Change of clothes
Diapers (if s�ll using)
Wipes

Note: Providence Community ABA highly discourages parents and guardians from sending sugary foods
or candy in place of a healthy snack or lunch item.

Karlily@aba-providencecommunity.com

mailto:nana@aba-providencecommunity.com
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