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                                         Phone (781) 279-1361
92 Montvale Avenue, Suite 3500, Stoneham, MA  02180

                                                                    Fax (781) 279-0292 

www.seemcollaborative.org

APPLIED BEHAVIOR ANALYSIS [ABA] – New Referrals
SERVICE REFERRAL FORM (page 1 of 2)
	Referring Person Name:                                                                       Position: 
	District:  

	Student Name: 
	D.O.B.: 
	Date: 

	Teacher: 
	Grade/Program: 

	Name of School: 

Address: 
	Parent/Guardian Name: 

Address:

	Phone Number: (      )
	Email: 

	Home Number: (      )
	Email:

	Fax Number: (      )
	
	Cellular Number: (      )
	


Requests for Assessments
	Service provided by BCBA or BCBA eligible staff
	School Support
	Home Support
	Target Date
	Member/

Non-Member Rates

	 FORMCHECKBOX 
    Home Assessment (typically 2-6 weeks)
	 FORMCHECKBOX 
 School Support
	 FORMCHECKBOX 
 Home Support
	
	$90/hr / $110/hr

	 FORMCHECKBOX 
    Functional Behavior Assessment (up to 30 days)
	 FORMCHECKBOX 
 School Support
	 FORMCHECKBOX 
 Home Support
	
	$90/hr / $110/hr

	 FORMCHECKBOX 
    Behavior Support Plan
	 FORMCHECKBOX 
 School Support
	 FORMCHECKBOX 
 Home Support
	
	$90/hr / $110/hr


Requests for Services
Please note that districts will be charged for 2-4 additional hours for all new cases taken on by the SEEM Collaborative
	Service provided by BCBA or BCBA eligible staff
	Density of Services

Indicate per week or month
	Length of 

Service
	Target Date
	Member/

Non-Member Rates


	

	 FORMCHECKBOX 
   Attend TEAM Meeting
	____ hrs/
	
	
	$90/hr / $110/hr
	

	 FORMCHECKBOX 
   Parent Consultation/Training
	____ hrs/
	
	
	$90/hr / $110/hr
	

	 FORMCHECKBOX 
   Student/Classroom Consultation
	____ hrs/
	
	
	$90/hr / $110/hr
	

	 FORMCHECKBOX 
   BCBA Mentoring/Supervision
	____ hrs/
	
	
	$90/hr /$110 /hr
	

	 FORMCHECKBOX 
   Professional Development Training
	____ hrs/
	
	
	$90/hr /$110/hr
	

	Service provided by ABA Home Therapist
	Density of Services

Indicate per week or month
	Length of 

Service
	Target Date
	Member/

Non-Member Rates


	

	 FORMCHECKBOX 
   Direct Service/ Discrete Trial Teaching (DTT)
	____ hrs/
	
	
	$50/hr / $70/hr
	

	 FORMCHECKBOX 
   Direct Service/ Activities of Daily Living (ADL)
	____ hrs/
	
	
	$50/hr / $70/hr
	

	 FORMCHECKBOX 
   Direct Service Other (explain)
	____ hrs/
	
	
	$50/hr / $70/hr
	

	For each hour of direct service the ESE receives 0.2 hours of supervision and program oversight by the behavior analyst

	Service provided by BCBA
	Density of Services

Indicate per week or month
	Length of 

Service
	Target Date
	Member/

Non-Member Rates


	

	 FORMCHECKBOX 
   Direct Service/ Discrete Trial Instruction (DTT)
	____ hrs/
	
	
	$90/hr / $110/hr
	

	 FORMCHECKBOX 
   Direct Service/ Activities of Daily Living (ADL) 
	____ hrs/
	
	
	$90/hr / $110/hr
	

	 FORMCHECKBOX 
   Direct Service Other (explain)
	____ hrs/
	
	
	$90/hr / $110/hr
	

	
	____ hrs/Supervision
	
	TOTAL COST
	


All cancellations must be made 24-hours prior to the session start time.  Otherwise, the session will be billed and not considered owed.
Additional Student Specific Information
	Please list the referral need or area of concern

	

	

	

	

	Target Behavior
	What does the behavior look like?
	How does the TEAM typically respond?

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	APPLIED BEHAVIOR ANALYSIS [ABA] SERVICES

SERVICE REFERRAL FORM  (page 2 of 2)


	Describe the involvement of the School Counselor, Psychologist or Administrators

	

	

	

	Please note student history pertinent to request (i.e. transferring schools, several suspensions, new to district, etc.)

	

	

	

	

	Student Interests/Identified Reinforcers

	

	

	

	

	

	

	Previous Procedures

	

	

	

	

	

	Current Procedure/Intervention

	

	

	

	

	

	

	

	Additional Information/Please note any reports previously completed by SEEM or other agencies.
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 Please       applicable documents included 



TO BE COMPLETED BY SEEM ADMINISTRATOR
 FORMCHECKBOX 
 Individual Education Plan (IEP) 



Date Received: ______________________________________
 FORMCHECKBOX 
 Student Schedule






 FORMCHECKBOX 
 Current Behavior Plans/Program 



BCBA Assigned: _____________________________________
 FORMCHECKBOX 
 Previous Behavior Plans/Program





 FORMCHECKBOX 
 Completed Assessments/Reports



Therapist Assigned: __________________________________
 FORMCHECKBOX 
 Behavioral data (if applicable)
___________________________________Date: ____/____/_______
______________________________Date: ____/____/_______
Special Education Director 

             



SEEM Administrator
Please note that rates are subject to change with each fiscal year, July 1.
You will be notified in advance of any rate changes before they take effect.
Pricing for Referral Services       

	ASSESSMENTS
	Notes
	COST

	 FORMCHECKBOX 
    Behavioral Home Assessment by BCBA/BCaBA
	An ecological evaluation typically takes 4-6 hours to complete.
	Member district: $90/ hour

Out of district: $110 hour

	 FORMCHECKBOX 
    Functional Behavior Assessment 
	FBA typically require between 10 and 15 hours to complete. 
	Member district: $90/ hour

Out of district: $110/ hour

	 FORMCHECKBOX 
    Behavior Support Plan
	BSP typically take between 10 and 15 hours to complete. If contracted with an FBA only an additional 3 hours are likely to be required.
	Member district: $90/hour

Out of district: $110/hour


	CONSULTATION
	Notes
	COST

	 FORMCHECKBOX 
 ABA Consultation – by BCBA and/or BCaBA

Individual, student, or classroom specific; program set up, training and/or on-going or predetermined consultation
	All consultation services are provided at an hourly rate
	Member district: $90/hour

Out of district: $110/hour


	ABA HOME SERVICES
	Notes
	COST

	 FORMCHECKBOX 
    Conducted by Certified Behavior Analyst and/or Associate Behavior Analyst (parent consultation & training)                                                     
	All training services  are provided at an hourly rate
	Member district: $90/hour

Out of district: $110/hour

	 FORMCHECKBOX 
   Conducted by an Experienced Special Educator (ESE) and supervised by Board Certified Behavior Analyst and/or Associate Behavior Analyst (BCBA or BCaBA)
	For each hour of direct service the ESE receives 0.2 hours of supervision and program oversight by the behavior analyst

(i.e. 5 hrs of direct services requires 1 hr of paid supervision and oversight
	Member District:

$90/hour for BCBA/BCaBA

$50/hour for ESE

Out of District:

$110/hour for BCBA/BCaBA

$70/hour for ESE


For non-member districts, travel will also be billed at the hourly rate
PAGE  
Please return form to the above fax number attention: Coordinator of ABA Consultation Services
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