NEIS Provider Survey


	Provider Name:     
Address:     
Phone Number:      
Email:      
Name of Person Completing Survey:      


	

 I. General Information


	1.  What is your company’s mission statement? 500 Character Max      


	2. Number of years company has been established?      
3.  What is the age range of clients you serve?      
4. Capacity of clients currently able to serve?     
5. Projected capacity one year from now?     
6. Of your current clients how long have services been provided to each client on average?      
7. Are you willing to travel to rural areas? YES FORMCHECKBOX 
 NO FORMCHECKBOX 

8. If yes, how many miles are you willing to travel from your business address?      
9. Are you willing to travel to other community locations (e.g. day care)?      
10. Does your company provide in-home programs?       

11. Do your company’s supervisors have experience training parents/caregivers?  YES FORMCHECKBOX 
 NO FORMCHECKBOX 

12. Do you currently have a waiting list? YES FORMCHECKBOX 
 NO FORMCHECKBOX 

13. If so how long can clients expect to wait?      
14.  Do you allow parents to participate in treatment? YES FORMCHECKBOX 
 NO FORMCHECKBOX 

15. List Federal, State or County agencies you are contracted with (e.g., school districts, regional centers)? 500 Character Max      


	II. Staffing 
1. How many employees do you currently have?      
2. Please list the number of employees by category – only one per classification, indicating the employees’ highest degree/certification/training. For example: If you staff a Consultant/Supervisor with a BCBA and LBA, they should only be counted once, as an LBA.

LBA:     LaBA:     BCaBA:      BCBA:     Licensed Psychologist:       BcaBA/BCBA Student:      

CABI:      Consultant/Supervisor:      Interventionist:      Administration/Support Staff:          

Speech Therapist:           Occupational Therapist:      Physical Therapist       Feeding    
Please attach copies of all licenses and certifications for staff that hold them.



	3. Do you have bilingual staff? YES FORMCHECKBOX 
 NO FORMCHECKBOX 

4. What languages?      
5. Please check the number of services the bilingual staff is able to provide:

Behavioral Therapy:      Physical Therapist:     Occupational Therapist:     Speech Therapist:     Feeding:           

6. If no, do you plan on hiring within the year? YES FORMCHECKBOX 
 NO FORMCHECKBOX 

7. Please describe what ongoing staff training involves and how frequently the training occurs. 1000 Characters Max     



Other Applicable Information: 1000 Character Max      
