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                                         Phone (781) 279-1361
92 Montvale Avenue, Suite 3550, Stoneham, MA  02180

                                                                    Fax (781) 279-0292 

www.seemcollaborative.org

District Based Trainings
SERVICE REFERRAL FORM (page 1 of 1)
	Referring District:

	Date:

	Contact Person:

	Phone #:

	Location of Training:


	Phone # of Location:


	Service provided by BCBA staff
	Total Number of Hours
	Date of Training
	Member/

Non-Member Rates

	  District Trainings
	
	
	$110/hr / $138/hr


Prep time is billed at a rate of up to 2 hours of preparation for EACH hour of training time, which is inclusive of all handouts and materials needed.

We can provide trainings in the following areas:

Behavior Analysis (ABA)




LGBTQ Competency
Mental Health First Aid





Social/Emotional/Crisis Triage
**The training cannot be assigned until the fields below are completed.**
Additional Information
	

	SPECIFIC TOPICS REQUESTED:

	

	

	

	

	

	TARGET AUDIENCE (para/teacher, grade level, student profile etc.):
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TO BE COMPLETED BY SEEM ADMINISTRATOR
Date Received: ______________________________________
BCBA Assigned: _____________________________________
___________________________________Date: ____/____/_______
______________________________Date: ____/____/_______
District Administrator 

             



SEEM Administrator
For non-member districts, travel will also be billed at the hourly rate

For member districts, travel is billed at the travel rate of $30.00/hr
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Please email this form to chindle@seemcollaborative.org
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