The Conneely Learning Group

Preliminary Application of Interest

Thank you in advance for taking the time to fill out this form. We will read your responses prior to
speaking with you if you submit them from our website or fax this completed form to 845-988-0701.

Name of person completing this form:

Relationship with student: Today's Date:

How were you referred to The Conneely Learning Group?

Name of student: DOB: Gender:
Age: Grade: District: School:
Current diagnosis: When was your child diagnosed?:

Primary concerns:

I am interested in the following services:
___Consultation ___ Supervision ___ Observation _ FBA  Workshops  Not Sure

Where can you be contacted during business hours?

Phone (C/H/W): Email:
Address:
City: State: Zip:

What else would you like us to know before we contact you?




