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Stepping Stones

Thank you for your interest in our program and services. To better serve you, kindly

complete the form below and send it to the following email address upon completion:

khobarinfo@steppingstonesca.com (for services in Al Khobar)

or

riyadhinfo@steppingstonesca.com (for services in Riyadh)

One of our representatives will be in contact with you as soon as possible, following

receipt of this form, to schedule a consultation. We look forward to serving you!
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e CHILD’S NAME: -Jakal) o
e CHILD’SID NO:
iJahall 4y 0a o8
EEWREN|
e NATIONALITY:

DATE OF BIRTH:
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FATHER’S & MOTHER’S NAMES:
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e FATHER’S & MOTHER’S WORKPLACE:
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e HOME ADDRESS:
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EMAIL ADDRESS:
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CELL PHONE NO. (Mother):
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CELL PHONE NO. (Father):
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CHILD’S DIAGNOSIS (if any):
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LANGUAGE(S) SPOKEN AT HOME:
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LANGUAGE LEVEL (Non-verbal, single words, sentences):
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SCHOOL/NURSERY DETAILS/GRADE:
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HOW DID YOU HEAR OF STEPPING STONES:
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MEDICATIONS TAKEN/PURPOSE:
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ALLERGIES/ALLERGY REACTIONS:
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IF RECEIVING ANY OF THE FOLLOWING TREATMENT, PLEASE SPECIFY TREATMENT AND
WHERE YOUR CHILD IS RECEIVING SUCH TREATMENT (CHECK ALL THAT APPLY):
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SPEECH THERAPIST
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OCCUPATIONAL THERAPIST
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SPECIAL NEEDS TEACHER
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OTHER ABA PROVIDER
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NOTES (please add details related to your child’s history, symptoms, and any other
details that may be relevant):
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ARE YOU INTERESTED IN ASSESSMENT AND/OR SERVICES? (please specify):
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DO YOU HAVE ANY PRIOR ASSESSMENT REPORTS/DIAGNOSIS? IF YES, PLEASE PROVIDE
DETAILS BY ATTACHING REPORT WHEN SENDING THIS FORM:
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