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The Joshua Tree 
Children’s Team Model ABA with Speech &   

Occupational Therapy

ABA Team Model  ( ABA, ST, OT)   Referral Form

Child’s Full Name : 
 

Date of Birth : 

Parent/Caregiver Name : 

Address:


Parent/Caregiver Phone:


Services ?  

ABA OT        ST       DEVELOPMENTAL  TESTING 

Pls note : The Joshua Tree offers developmental testing for children under age 5 at 
none or minimal cost and wait times

Child has received ABA or Therapy services previously:     yes    no 

Does child have diagnosis of autism?      yes      no 
**Please include a copy of Rx with diagnosis

**Please include any other related reports ( swallow studies, psycho educational adaptive be-
havioral evaluation, prior therapy evaluation) 

 Secondary Insurance : 
Plan: 
Member ID 

Primary Insurance: 
Plan:
 

Member ID: 
 

Policyholder Name and Dob:


Primary Physician Name : 

NPI number: 

Office Name and Address : 

Practice Fax Number : 

Practice Phone Number and Email:


Rand Speech Pathology doing business as 
The Joshua Tree Children’s Speech, Occupational, and Physical Therapy 
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Rand Speech Pathology doing business as 
The Joshua Tree Children’s Speech, Occupational, and Physical Therapy 




