
  
 

Session Note Signature Authorization Form  

 

At the end of each ABA treatment session, the Board Certified Behavior Analyst 

(BCBA)/Registered Behavior Technician (RBT) completes a session note that highlights the 

medical necessity of ABA services, client goals/objectives worked on, and overall progress. 

As such, we have each BCBA/RBT and an authorized representative (e.g., parent, caregiver, 

etc) also sign the session note to ensure accuracy of services provided for our funding 

sources. 
 

Client Name  Client DOB  

 

 

 

I _____________________________ (parent name) hereby authorize ___________________ (family member 

or guardian) to sign the ABA session note, as an authorized representative.  

 

 

 

_________________________________________________________ 

Parent Name 

 

 

________________________________________________________ 

Parent Signature 

 

 

______________________________ 

Date 

 

 

 

 

 

 

 

 

 


