Welcome Checklist

Forms to Complete and Submit

D Consent for Release
|:| HIPAA Authorization

|:| Notice of Privacy Practices (HIPAA) - Acknowledgment
|:| Patient Services Agreement

[ ] Patient History Intake
E New Patient Information Log
|:| Telepractice Agreement

Evaluation Appointment Checklist

The evaluation will last approximately 1.5-2 hours. Please complete all paperwork in advance

and bring the following items:

Snacks to Bring:

I:ll complex food item (e.g., 1/2 sandwich, burger, pizza - or anything with more
than one texture)

|:| 1 finger snack (e.qg., pretzels, crackers, chips)

|:|1 pureed snack (e.g., yogurt, pudding, applesauce) with the patient's favorite
spoon

|:|Your child's favorite cup or water bottle

Required Photos and Videos of Your Child/Patient:

QSIeeping at night
|:|Watching TV
|:|Using a computer or handheld device (such as an iPad, phone, gaming device)
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