
  
 

Consent for Assessment and/or Evaluation  
 

Before starting treatment services for your child, we will conduct a variety of evaluations 

and assessments, to best determine your child’s strengths and areas of need. We will conduct 

a variety of assessments to better understand your child’s language, learning, and behavior 

needs. These may include (but are not limited to): 

 ● An intake interview  ● The Assessment of Basic Language and Learning Skills-Revised (ABLLS-R) ● The Verbal Behavior Milestones Assessment and Placement Program (VB-MAPP) ● The Vineland Adaptive Behavior Skills-3 ● The Early Start Denver Model (ESDM) Curriculum Checklist  ● The Assessment of Functional Living Skills (AFLS) ● Essentials for Living (EFL) ● Social Responsiveness Scale (SRS-2) ● Pervasive Developmental Disorder Behavior Inventory (PDD-BI) ● Functional Behavior Assessment (FBA) 

 

 

I authorize Creative Hands ABA to carry out clinical, educational, or behavioral assessments 

to help direct the development of treatment services for my child.  I understand that 

assessments may involve participation of members of my family.  I understand that the 

results of all assessments are available to me at any time. 

 

 

___________________________________    _______________________________ 

Child’s Name       Child’s Date of Birth 

 

 

__________________________________________________________ _______________________________ 

Parent Name (printed)     Date  

 

 

__________________________________________________________ 

Parent Name (signature)  

 

 


