Magnolia Program

 Application Form
Parent(s)/Guardian(s) Name(s):_____________________________________
Date of Application:)________________________
Child’s Name:____________________
Age:_______________

Parent/Guardian Address:

City:_____________   State:_______________  Zip Code:______________
Contact Number:____________________
Child’s Address: (If different from above)

City:_____________   State:_______________  Zip Code:______________
Emergency Contacts and phone numbers where they may be reached:

1._________________________________________

2._________________________________________

3._________________________________________

Email Address: __________________ 
Does your child have a diagnosis of Autism? _________
Please Answer the Following Questions:

1. Please list any problem behaviors that occur regularly with your child:
2. Does your child have any physical disabilities or additional needs that we should be made aware of? (wheelchair required, seizure disorder, poor eye-sight, etc?)

3. What would you say your child’s greatest strength is?  What is the thing they need to work the most on?

4. What are some of your child’s favorite things (movies, snacks games, toys, etc.)?

5. Does your child have any allergies or specific dietary requirements we should be aware of?
6. Is there anything else you would like us to know (nicknames, phobias, etc)?

Please fill out this form and email it to:

jnbenson1@hotmail.com
Jon N. Benson, M.S., BCBA

Contact Number 334-728-0596 for additional information 
(Call Monday – Friday between 10:00 AM and 6:00 PM.  Please leave your contact information in a message)
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