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	PURPOSE: This checklist helps you quickly determine whether a child in your practice may benefit from a referral to First Step Behavioral Services for telehealth-based Applied Behavior Analysis (ABA). ABA is an evidence-based intervention for children with Autism Spectrum Disorder (ASD), ADHD, learning disabilities, developmental delays, and trauma-related behavioral needs. You do not need a formal diagnosis to refer — we accept referrals for diagnostic evaluation as well. A YES on any single item in Section 1 is sufficient to consider a referral.



	SECTION 1 — CLINICAL INDICATORS  (Check all that apply to this child)



	✔
	Referral Criterion
	Indicator

	A. Diagnostic & Developmental Indicators

	☐
	Child has a confirmed diagnosis of Autism Spectrum Disorder (ASD)  ABA is the gold-standard, evidence-based treatment for ASD across all severity levels.
	YES

	☐
	Child has a suspected ASD diagnosis pending formal evaluation  Early intervention is critical; refer now for evaluation — do not wait for a confirmed diagnosis.
	YES

	☐
	Child has a global developmental delay or intellectual disability  ABA supports skill acquisition across adaptive, communication, social, and self-care domains.
	YES

	☐
	Child has a genetic syndrome associated with behavioral phenotype (e.g., Fragile X, Down syndrome, Angelman, Prader-Willi)  Behavioral profiles of these syndromes frequently respond well to structured ABA intervention.
	YES

	☐
	Child has a trauma history with behavioral sequelae (aggression, avoidance, emotional dysregulation)  Trauma-informed ABA addresses function-based behavioral responses to trauma triggers.
	YES



	SECTION 2 — TELEHEALTH SUITABILITY INDICATORS  (Quick screen — check all that apply)



	If you check YES on items in Section 1 but have concerns about telehealth suitability, please still refer. First Step conducts a full intake assessment to determine the appropriate service modality. We can also provide a diagnostic evaluation to clarify diagnosis before recommending a service model.



	✔
	Referral Criterion
	Indicator

	Factors That Support Telehealth ABA for This Child

	☐
	Family has reliable internet access or would benefit from a connected device (First Step can assist)
	YES

	☐
	A parent or caregiver is consistently available to participate in sessions and implement strategies at home
	YES

	☐
	Child's challenging behaviors are currently at a manageable level (not requiring physical intervention)
	YES

	☐
	Family lives in a rural area or faces transportation barriers to in-person services  This is the primary population served by First Step’s telehealth grant program.
	YES

	☐
	Family has expressed preference for or openness to receiving services in the home via telehealth
	YES

	☐
	Family /family member and child communicates in English Note: English does not need to be primary language; however, family should be able to effectively communicate in English
	YES

	Factors to Note When Referring (Does NOT preclude referral — First Step will assess)

	☐
	Child has severe, high-frequency aggression or SIB currently requiring physical management  Please note in referral. First Step will assess for appropriate level of care and may recommend in-person initially.
	REVIEW

	☐
	Child has active elopement with significant safety risk  Note in referral. Safety planning will be part of the intake process.
	REVIEW

	☐
	Family is unable to operate technology  First Step has a loaner device and hotspot program. Do not let this prevent a referral.
	REVIEW

	☐
	Primary caregiver has significant mental health needs or high stress  First Step incorporates caregiver support and can coordinate with behavioral health services.
	REVIEW

	☐
	Child has never had ABA services and family is unfamiliar with the model  Parent education and orientation to ABA is built into the intake process.
	REVIEW

	Factors That May Indicate In-Person ABA is More Appropriate (Consult First Step)

	☐
	Child requires constant 1:1 physical supervision for safety during all waking hours  In-person ABA with direct therapist may be more appropriate; First Step can consult.
	REVIEW

	☐
	Child has a very complex medical presentation requiring on-site nursing or medical support during therapy  Coordinate with appropriate medical providers; ABA can still be supplementary via telehealth.
	REVIEW



	SECTION 3 —  ELIGIBILITY  (No-cost or reduced-cost services may be available)



	First Step Behavioral Services has been awarded the NC Office of Rural Health Telehealth Infrastructure Grant (Contract #49828). Families who meet the criteria below may be eligible to receive services at reduced or no cost, and may qualify to receive a loaner tablet and mobile internet hotspot device to facilitate telehealth access. Please check any that apply and include with your referral.



	✔
	Referral Criterion
	Indicator

	☐
	Family resides in a rural or underserved North Carolina county
	YES

	☐
	Household income is at or below 200% of the Federal Poverty Level  FPL 2026: $31,200 (family of 2), $39,440 (family of 3), $47,680 (family of 4)
	YES

	☐
	Child is enrolled in Medicaid / NC Health Choice
	YES

	☐
	Family participates in SNAP, WIC, SSI, or Lifeline assistance program
	YES

	☐
	Child receives Free or Reduced Price School Lunch
	YES

	☐
	Child qualifies for Veterans Pension benefits or Federal Public Housing Assistance
	YES

	☐
	Family lacks reliable internet access at home  Hotspot device may be available through the grant.
	YES



	SECTION 4 — REFERRAL INFORMATION  (Please complete and fax or email to First Step)



	Child’s Full Name:
 
	Date of Birth:
 
	Gender:
 
	Primary Language:
 

	Parent / Guardian Name:
 
	Phone Number:
 
	Email Address:
 
	County:
 

	Current Diagnosis (if any):
 
	Insurance / Payer:
 
	Medicaid ID:
 
	Urgency Level:
 



	Primary Reason for Referral / Brief Clinical Summary:

	 
 
 
 



	Referring Provider Name:
 
	Practice / Organization:
 
	NPI Number:
 
	Specialty:
 

	Phone:
 
	Fax:
 
	Email:
 
	Date of Referral:
 



	Provider Signature:

Printed Name & Credentials:
	Date:

Please send completed form to:
✉  cwilliams@firststepbehavioralservices.com
📞  (919) 824-0552  Fax: 919-924-0299


About First Step Behavioral Services, PLLC
First Step Behavioral Services, PLLC is a behavioral health practice based in Creedmoor, NC, providing psychological evaluations, Applied Behavior Analysis (ABA), and behavioral health services to children, adolescents, and adults across North Carolina via telehealth. Led by Dr. Carol E. Williams, Ph.D., LPA, BCBA-D, First Step specializes in serving rural and underserved communities and is a recipient of the NC Office of Rural Health Telehealth Infrastructure Grant.
Services include:
1. Comprehensive psychological and psychoeducational evaluations (ASD, ADHD, learning disabilities)
1. Applied Behavior Analysis (ABA) via telehealth — individualized, caregiver-coached programming
1. Functional Behavior Assessments (FBA) and Behavior Intervention Plans (BIP)
1. Parent training and caregiver coaching
1. School consultation and IEP support

	HIPAA NOTICE: This referral form may contain protected health information (PHI). Transmit via secure fax or encrypted email only. By completing and submitting this form, the referring provider authorizes First Step Behavioral Services, PLLC to contact the family for intake scheduling purposes.



