Assessment Provider Form

Contact Information: (Please provide the best contact information for the Schools to reach you at to facilitate the
assessment process):

Name: Phone Number:
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Email Are you an independent contractor?
il [ == === ======- i

: . 1Select One :

1 1 Lo e e e 1

Are you a registered member in good
standing of your professional organization:

Do you have a valid Police Information Check Do you have WCB Coverage
(inclusive of vulnerable Sector Check)? (or an exemption letter from WCB)?
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How are you capable of delivering assessments:  In-Person Remote Both
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Are you able to provide assessments in a language other than English?  If yes, please specify language(s):
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What population are you capable of servicing? What region(s) of the province can you cover?
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Do you have the necessary assessment materials and kits to complete common school assessments within your
discipline?
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*FOR PSYCHOLOGY ONLY
Are you able to complete Autism assessments using ADOS and ADI?
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