The Autism Model School

3020 Tremainsville Road 

Toledo, OH 43613

419-897-4400

Fax: 419-897-4403
EDUCATIONAL PHILOSOPHY

The Autism Model School provides a humanistic learning environment for children with Autistic Spectrum Disorders. Educational and scientific research indicates that highly structured, intensive education, especially in the early grades and preschool is the most appropriate teaching method for students of this population (Eikeseth, Smith, Jahr, &  Eldevik, 2002; Howard et. al., 2005; Lovaas, 1987; Sallows & Graupner, 2005).

In a collaborative effort with parents, The Autism Model School has developed an innovative program to accommodate the individual needs of each student. Each aspect of the program represents a continuum of services and environments from the most restrictive, to transition to a regular education classroom. 

Together with parents, The Autism Model School provides each student with an individualized education program. The programming combines systematic instructional techniques based on the principles of applied behavior analysis, visual cueing systems, communication training, sensory integration, and direct social skills instruction.

Several groupings are taken into account when placing students. They include age, cognitive ability, severity of behavioral symptoms, and need for structure. Classes emphasize the development of communication, self-help, independence, social motor, sensory integration, and cognitive skills. Strategies employed are based on the unique learning characteristics of each individual.

Reading, mathematics, and handwriting are part of the curriculum when students demonstrate the prerequisite skills. Specifically, the “Edmark Reading Program”, “Touch Math”, and “Handwriting without Tears” are implemented with this population.

Great emphasis is placed on staff training and development. The school recognizes and supports ongoing training in research-based educational practices with measurable positive outcomes.
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The Autism Model School                                Date Application Received: __________

3020 Tremainsville Road

Toledo, OH 43613
The Autism Model School

Application for Student Enrollment

Student Name: ___________________________________  Grade___ ___________

Address: ________________________________________  Date of Birth: ___________

City/State/Zip ____________________________________  Phone: ________________
Email: ____________________________________Second Phone: _________________
Gender: _____________
Home School District: _____________________________________________________

Previous School: _________________________________________________________

Address: _____________________________________ City/State/Zip: ______________

Please check the students’ current medical diagnoses:

(must be a medical doctor or PhD. Level Psychologist)

__________ Autism

__________ Asperger’s 

__________ Pervasive Developmental Disorder

__________ Fragile-X

__________ Childhood Disintegrative Disorder

__________ Rett’s

__________ No Diagnosis

__________ Others (please specify)

*The criteria for acceptance as a student at The Autism Model School is a primary medical diagnosis on the Autism Spectrum.

Does your child have a current Individualized Education Program (IEP)? _____________


Date of current IEP __________

Does your child have a current Evaluation Team Report (ETR)? ___________________

Date of current ETR ____________

In the ETR the school team determined your child to have the following disability:

          __________ Autism

          __________ Mental Retardation (Developmental Handicap)

          __________ Multiple Disabilities

          __________ Emotional Disturbance (ED)

          __________ Other health impairment

          __________ Other (please specify) ______________________________________

          __________ I Don’t Know
Head of Household                                                    
    Head of Household

Name ___________________________                        Name ______________________

Relationship to student                                                    Relationship to student

_____Biological Father/Mother                                       _____ Biological Father/Mother

_____Stepfather/stepmother                                            _____ Stepmother/ Stepfather
_____Legal Guardian                                                      _____ Legal Guardian

_____Foster Parent                                                          _____ Foster Parent

_____Other ______________                                         _____ Other _______________
Natural Father Name _________________                    Natural Mother Name _________

For parents of students who are not married, it is the responsibility of the custodial parent(s) to provide the school with a copy of a date-stamped court document indicating the custodial status of the child or children.
Are the parents of the child married?_______________

Are both parents living in the same household?  ______________

If you answered no to either question, is there a custody arrangement?  _____________________
  Names of other children in family                      Birth Date                   School Attending

___________________________                      _________                  ________________

___________________________                      _________                  ________________

___________________________                      _________                  ________________

___________________________                      _________                  ________________

Student’s Medical/Health Information:

Physician_____________________________ Phone _____________________________

Dentist _______________________________ Phone ____________________________

Medical Specialist ______________________ Phone ____________________________

Medical Specialist ______________________ Phone ____________________________

List all medications student is taking ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies:

Food ________________________________________________________________________________________________________________________________________________

Drugs ________________________________________________________________________________________________________________________________________________

Special Health Concerns ________________________________________________________________________________________________________________________________________________

Along with your application the Autism Model School requires the following information:

1. Medical Diagnosis – A medical document signed by a medical doctor or a Ph.D. level Psychologist stating that your child has a primary diagnosis of autism or a related autism spectrum disorder including Pervasive Development Disorder, Rett’s or Asperger’s syndromes.

2. Individualized Education Plan (IEP) – The most recent copy of your yearly contract with the school that outlines your students educational goals and objectives.  You can request a copy of this from your child’s school.

3. Evaluation Team Report (ETR) – This document was once called a Multi-Factored Evaluation (MFE).  It is done every three years to evaluate eligibility for special education services.  You can request a copy of this from your child’s school.

4. Most recent report card – please also include recent IEP progress reports
5. Behavior Support Plan – If applicable.  Some students have written plans that indicate instructional techniques and supports to prevent and/or address patterns of challenging student behavior. 
6. Copy of Birth Certificate  - The state of Ohio requires all schools to keep a copy of the birth certificate on file.
7. Copy of Utility Bill – This should be addressed to the parent or guardian and provides proof of residency.  
To be considered for enrollment all documents must be turned in.
Information can be dropped off, mailed or faxed:


Autism Model School


3020 Tremainsville Road


Toledo, Ohio 43613


Attn: Student Intake


Fax: 419-897-4403
After all of your paperwork and application have been completed and turned in, we encourage you to schedule a tour of the school.  Would you like us to call you to schedule this tour?  _____________

How did you hear about The Autism Model School? ________________________________________________________________________________________________________________________________________________

