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Dear Applicant,

At Westonwood Ranch, we offer educational and vocational training to maximize the potential for
adolescents and young adults with autism and related developmental disabilities to lead
productive, satisfying, self-sustaining lives.

Completion of this intake form does not guarantee admission to Westonwood Ranch.
Westonwood Ranch considers all applications as they are completed and will produce a waiting
list, if needed, for future enroliment. Pre-applicants will be contacted to take a tour of the program,
complete and assessment and submit the full application prior to enroliment.

As placement may fill quickly, we encourage prospective families to submit this initial intake form
as early as possible to start the enroliment process.

Completed Intake Forms may be mailed to:
Westonwood Ranch, ATTN Admissions, 4390 State Hwy 20 West, Freeport FL 32439. Intake Forms
may be returned via email to mazie@westonwood.org

APPLICANT (PARTICIPANT) INFORMATION

Participant Name

Address

City, State, Zip

Date of Birth

Gender

PARENT COMPLETING FORM

Parent/Guardian #1 Name

Preferred Method of Contact |(cell, work or email?)

Work Number

Cell Number

Email Address
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MEDICAL HISTORY

Food Allergies or Food Sensitivites?

Please list all Diagnoses/Medical
Conditions

Does your applicant use the toilet
independently? If no, please provide
more information.

Does your applicant have any physical
limitations or mobility concerns? If yes,
please provide more information.

EDUCATIONAL HISTORY

Most recent school attended?

Date last attended?

What was the teacher to student ratio in
the classroom setting while your child
was attending school?

Does the prospective applicant currently
receive ABA therapy?

What is the applicant’s primary mode of
communication? (verbal, sign, typing,
assistive communicative device?)

Does the prospective participant display the following behaviors currently at home/school/
community? If response is "yes’, please describe the behavior on BELOW and with whom the
behavior most often occurs, frequency & severity (hourly, daily, weekly, monthly).

yes no

Tantrums?
Self Injury?
Aggression towards others or animals?

Eloping?
Non- compliance?

more information
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