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      The 

     


Autism Victoria
    
    Service Directory
Part A - Basic Details

	Name of Organisation:

	Name of Individual Practitioner:


	Phone:
	Fax:

	Address:

	E-mail address:                                               

Can it be made public:      Yes
 (                   No (

	Website URL:

	Service offered :*( e.g. psychology, speech pathology, support group, etc) :


*If you offer counselling, please include all relevant qualifications. 
Bulk Billing: Yes (          No ( 
Medicare provider number: Yes ( 
No (


Do you work with?   Children (   
               Teenagers (
      Adults (
                                    Families  (

      Couples (
If there are more specific age categories you work with please specify here: 

..........................................................................................................................................................
Part B- This section is based on some of our most common information queries.  If you feel Part B is inadequate or not relevant to your services, please provide us with a comprehensive description of your services on a separate page and we will incorporate it in the Service Directory. 
Please tick services offered by organisation

Assessments for ASD: 



    Yes 
 

      No
Please specify e.g Cognitive Assessment, communication assessment, Behavioural etc
OR Multi Disciplinary assessment .............................................................................
Adult Assessment
Yes
No


Counselling for individuals with ASD:
Yes
No

Couple counselling:  
Yes
No

Partner education/counselling:
Yes
No

Family counselling:
Yes
No

Parent education/counselling:
Yes
No 

        Group programs                      Individual
 



School Visits*: 
Yes  
No

Home Visits*: 
Yes 
No



*Limit to how far you will travel:
................................................... 


Social Skills groups: 
Yes 
No

Professional/ Community education:
Yes  
No

Educational consultancy: 
Yes
No

Educational or workplace advocacy:
Yes  
No 

Adult recreation/Education programs: 
Yes
No

Autism specific or Autism aware respite: 
Yes
No

Please indicate any languages other than English you are fluent in:

......................................................................................................................................................

Do you give us permission to list your
   
     Yes


       No
services on our website? 

Would you like to advertise in
    

      Yes


       No

The Spectrum? 


      

Part C - Please provide us with a comprehensive description of your services (if you feel Part B was inadequate or not relevant to your services). This section is important in order for us to direct clients to your services appropriately, so the more information the better!
















