AW- 003

Service Provider
Selection Summary
I have chosen the following Service Providers:
Consultative Clinical & 
 Therapeutic Services:            _______________________________________________
(Autism Specialist)                    Name
Date
    



Intensive Individual Support: _______________________________________________



          Name





Date

                                                    ________________________________________________

                                                      Name                                                                               Date




           _______________________________________________




                         Name





Date

Respite Services: 
           _______________________________________________



           Name





Date




          _______________________________________________
           Name





Date

Parent Support & Training:  ________________________________________________
                                                     Name                                                                                Date
                                                   ________________________________________________

                                                     Name                                                                                Date

Family Adjustment  

 Counseling:                          _________________________________________________                          
                                                    Name                                                                                 Date

I understand that I have the option to change service providers at any time, without jeopardizing any public funding source.  
This does not guarantee funding for chosen services. 
_______________________________________________________
___________
Signature of Parent/Legal Guardian





Date

(This form is to be maintained in the child’s original file, and updated when providers change.  
Autism Specialist provides and assists family in completing form)
Complete list of approved providers can be found at:   http://www.srskansas.org/hcp/cssindex.htm
New Providers may enroll at anytime
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