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SNAP Club 

Social Networking Autism Program

Sponsored by Richmond House

REGISTRATION FORM

Participant’s  Name: __________________________________ DOB: 

Name(s) of Parent(s)/Caregiver(s)


Address: ___________________________________ City: 

Phone number 1: ___________________________ Phone number 2: 

Participant’s E-Mail: 

Primary E-Mail for sharing information about SNAP Club: 

Diagnosis: 

 ___ New Participant      ___ Returning Participant

Family Physician: ____________________________Phone#

Dental Provider: _____________________________Phone#

Health Insurance Company/Information  

Policy Holder’s Name 

Policy#_____________________________________________ Group #

Please list any medical concerns:


Please complete the following information in the even that an emergency arises and we must contact you. Include information about how to reach you or another designated person.

Name 


Relationship 


Phone number 

1. 





2. 



Participant’s Name: 



Please complete the following sections and provide us with as much detailed information as possible so we can create a successful group experience.
Please provide information on likes and dislikes of the participant:

Likes: Top 3 (favorite movies, books, characters, games, food, music etc.)

Dislikes: Top 3 (sounds, smells, touch, light, movement, foods etc.)

Does the participant use any of the following?

1. Visual schedules: Social Stories, conversation scripts 

2. Headphones ____

3. Sensory diet:  If yes please describe 

4. Problem solving techniques:  if so, please describe 

5. Fidgets:  if so, please describe 

6. Other:

Stress Response: How does your child usually indicate stress or anxiety? 
Please circle answers:

1. Ask inappropriate questions/makes inappropriate response 

2. Leaves room/chair

3. Becomes off task

4. Meltdown (please describe) 
5. Scratches/bites/hits self

6. Scratches/hits/bites others

7. Cries/tearful

8. Voice tone/volume changes 
9. Runs away 
10. Shuts down 
11. Becomes sill 
12. Screams 
13. Touches others 
14. Other: 

What are the successful calming techniques applied to these actions? 

Emotional Development:  (if yes, please list how and what works)

Does your child?                                   Yes/No                      Comments/Frequency

1. Request a break when upset? 

2. Express feelings? 

3. Indicate relaxation needed? 

4. Request assistance? 

5. Indicates likes/dislikes? 

6. Expresses confusion? 

Social Development

Does your child?                                   Yes/No                      Comments/Frequency

1. Engage in solitary play?

2. Play alongside peer? 

3. Engage in group? 

4. Share materials?


5. Take turns with peer? 

Communication: What is the preferred means of communication?

Does your child?                                   Yes/No                      Comments/Frequency

1. Follow non-verbal directions (i.e. picture schedule)? 

2. Follow verbal directions within familiar routines? 

3. Follow verbal directions within new activities? 

4. Uses visual supports to follow directions? Is yes what?___________________________________________________________
5. Require processing time? 

6. Make requests for basic wants and needs? 

7. Converse with peers/adults? 


Organization and Transition

Does your child?                                   Yes/No                      Comments/Frequency

1. Make transitions? 

2. Recognize personnel belongings? 

3. Organize own materials? 

4. Makes choices? 

5. Wait for direction? 

Please Rate Participant’s Behaviors:
(SCALE:  1-never, 2-almost never, 3-sometimes, 4-almost always, 5-always)

                                          At Home         In School/Community                Comments

1. Listen to others 

2. Talks over others 

3. Has triggers for anxiety/fear 

4. Demonstrates problem solving 

5. Able to read cues/direction 

 (verbal or social or visual) 

6. Accepts responsibility for actions 

7. Understands others’ feelings 

8. Stays on topic 

9. Participates in groups 

10. Understands humor 

11. Uses facial expressions 

12. Asks for assistance when needed 

13. Regulates own behavior 

14. Comprehends rules/expectations 

15. Converses with unfamiliar adults 

16. Argues with authority figures 

Please add any additional information you feel we should know or any area on concern you would like addressed:
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