I EARLY AUTISM PROJECT, INC.

WISCONSIN
Madison Corporate Office and Clinic Glen O. Sallows, Ph.D., President
6402 Odana Road Tamlynn Graupner, M.S., CEO
Madison, WI 53719 Michelle Sherman, M.S.W., Director of Clinical Services

(608) 288-9040 ~ Fax (608) 288-9042
e-mail: weap@wiautism.com

Dear Parent and/or Guardian,

The paperwork below is pertaining to the socialskind/or speech group that you are signing ybud aip to
attend in the Fall 2010.

These papers need to be filled out completely pagour child starting the first social skills skaat the
Madison WEAP clinic. Your child will not be able start unless the papers have been turned youlfchild
has attended the classes before, we still neecpaperwork filled out so that we have the most upldte
information regarding your child.

Forms can be mailed back to the Madison WEAP Cliaitention Neil Graupner), dropped off, or turmeadn
the first day of classes.

Please feel free to contact me with any furtheistjaes.

Thank You,

Netl qraupner

ADMINISTRATIVE ASSISTANT
WISCONSIN EARLY AUTISM PROJECT
6402 ODANA ROAD

MADISON, WI 53719

(608) 288-9040 (PH)

(608) 288.9042 (FX)

AGUGEL @WIAUTISM.COM




Social Skills Classes
Weap Fall SesSion 2010

n Rendship!

Classes start the week of September 13th, 2010

Come Join us for Lo

WEAP is excited to offer new classes for children with ASD! Skills are

Speech Group: Speech Adventurers infroduced in a structured, small group setting then generalized to new

e Group: 4-6 . . R . . . . .
Class FacmtatoﬁgAmy Sunby, Senior Therapist social settings. Teaching methods include: group discussion with visual
Supervised and designed by: supports, role-plays, positive practice and video-modeling. The
Dana Bohrer, MA CCC-SLP . : : 2 :
Wednesday s, 1:00-2:30 pm curricula typically address conversation skills, cooperative play,
12 classes total ;tamng Sept 15th building friendships, self-regulation, empathy and conflict management.
$50 p/class - $600 p/session Children are grouped by age and ability. Skills are individualized based

on the needs of the group. Classes are subject to cancellation
depending on interest generated.

Grants may be available:
Friends of Autism
Phone: 920.851.5100
http://www.friendsofautism.org/family-grant-program.asp
A.N.G.E.L. Inc.

Social Skills: Elephant Parade hitp://www.angelautismnetwork.org/

Age Group: 10-12
Class Facilitator:

Katie Klemens, Adv. Senior Therapist Please complete and mail or drop off the following forms to the address
Thursdays, 3:30-5:00 pm W : tember 13th, 2010.
14 classes total starting Sept. 16th below by September 13th, 2010
$30p/class—$420 p/session Attn: Neil Graupner

*Extra fees for social outings may apply Wisconsin Early Autism Project

6402 Odana Rd.
Madison, WI 53719

Participant's Name: Name of Class:

Address:

City: Zip:
Caregiver Workshops Phone Number:

Saturday, October 9th, 9am -12pm  Cost: $30 .
Class A: Building Blocks of Learning Age & Date of Birth:

OR Allergies/medications or important medical information:
Class B: Working with Schools

Saturday, December 4th, 9am—12pm  Cost: $30 Physician Name: Phone
Class A: Building Blocks of Learning . .
OR Clinic Location/Address:
Class B: Managing Behaviors Hospital Location/Address: Phone:
Parent’s Name: E-mail Address:

Parent’s Phone Numbers:

Alternate Emergency Contact:

Alternate Phone Number:

© FIRST TIME PARTICIPANTS IN OUR PROGRAM:

Social Skills Classes are available for individuals with Autism between the ages of 4 and 16.
Classes are held weekly at the Madison clinic. If your child has not been seen by a clinician
and/or doctor at our clinic, it is required that you call our Social Skills Coordinator, Neil
Graupner at (608) 288-9040 for further steps and information.

This is my acknowledgement and receipt of WEAP’s Notice of Privacy Practices, Contract and Informed Consent, and
Client Rights.

Parent Signature: Date:
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The Fall 2010 Social Skills and Speech Classesbeiiin the week of September® 2010. The classes will run for 14
weeks $30 per class/$420 per session for Socilis 8kid $50 per class/$700 per session for Spedektures. Please
complete the form below, if interested, and retorthe administrative assistant, Neil Graupbgrthe first class
Payment can be made by check or credit card. @nildtho are in the post intensive phase of the waiae talk to their
county worker about being reimbursed for the cldaghis case WEAP will bill the county. Any pagnt the county
will not cover will be billed to the family.

We will continue to run classes each semesterd€mlcan join any session as long as paymentésvest by the first
class of the session (or we have been informedatbatre billing the county).

| am interested in enrolling my child ie social skills class starting September 13, 2010.
| have enclosed my payment.

| am interested in enrolling my child ie social skills class starting September 13, 2010.
Please charge my credit card for the sessionn@ilbrm attached).

| am interested in enrolling my child ie #ocial skills class starting September 13, 2(Rl@ase bill me monthly.
My child is in thpost intensivephase of the waiver and | am interested in hawihidled to the waiver.

| have contacted my county case worker to informyter that my child will be attending class.
County Case Worker's Name

My child ision-intensiveand | am interested in having it billed to my iremce.

Parent’'s Name Phone (H) (©)

Child’s Name

Amount Paid:

Client Name:

Apply to WEAP Account Number(s):

Credit Card: ____ Visa ____ MasterCard
Card Number: Expiration Date:
Name on Credit Card: Verification Code:
(3 digit code on back of card)
Cardholder Signature: Date:

This authorizes WEAP to charge my credit card.

F:\Social Skills Class\SummerSchool2008.doc
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BILLING CONSENT

I have read the following billing procedure and understand that I will be personally responsible for
my child's social skills classes. WEAP will not be billing these classes to my child's Waiver funds
unless it has been approved by my county worker in advance. WEAP will bill $30.00 per social skills
class and/or $50.00 per Speech Adventures class.

WEAP accepts MasterCard or Visa for payments. If I have a billing question or concern, I can call
Kim Schutt-Chardon at the Madison office (608.288.9040 x227).

Parent Name (please print)

Parent Signature Date



I EARLY AUTISM PROJECT, INC.

WISCONSIN

Madison Corporate Office and Clinic
6402 Odana Road

Madison, Wl 53719
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Glen O. Sallows, Ph.D., President
Tamlynn Graupner, M.S., CEO
Michelle Sherman, M.S.W., Director of Clinical Services

Summary of the Notice of Privacy Practices

Please refer to the notice form for a complete rijgtson of the
privacy practices summarized below

What Health Information Is

Whenever a WEAP provider treats you, health
information is created. Health information

may be written (e.g. an entry into the data book
or a treatment plan), spoken (discussion
amongst therapists and/doctors), or electronic
(bills saved into computer)

WEAP: An Organization which Handles
Health Information

The Wisconsin Early Autism Project has
several facilities throughout Wisconsin. Each
clinic follows the same privacy practices when
handling your health information

The Law Permits WEAP Providers to
Use or Disclose Health Information for
These Routine Activities:

* For Treatment

e For Payment

¢ For Health Care Operations

e For Appointment
Reminders/Communications

Other Examples of Permitted Uses and
Disclosures of Health Information:

e Uses and disclosures permitted or
required by law

* Some research activities

e Some marketing activities

* Public health activities

Activities You Can Object To

In many circumstances, you may have the right to
object before we disclose certain information

Activities That Require Your Written
Permission (Authorization)

If WEAP needs to use or disclose your health
information for other purposes, we must first
receive your written authorization.

Your Patient Privacy Rights
You have the right to....

* Request how we contact you

* Inspect, and receive a copy of, your medical
and billing records

* Request corrections to your medical and
billing records

* Receive an accounting (list) of certain
disclosures

* Receive a paper copy of WEAMSstice of
Privacy Practices. You can get a current
Notice form at any WEAP clinic

* Request restrictions on uses and
Disclosures of your health information. (We
may not be able to grant requests beyond
the law requires)

Please call Tamlynn Graupner at 608.288.9040 if
you have any questions or concerns.



WEAP Treatment Contract and Informed Consent

CLASSES

The Wisconsin Early Autism Project, Inc. (accordingVisconsin Statute sec. 51.61 (1) and HFS 94cWfisin Administrative
Code) wants you to be aware of your rights asemtknd asks for your informed consent to recdieeapy.

You have been provided with and made aware of @ient Rights, A summary of Notice of Privacy Piees (HIPAA), and an
outline of WEAP’s grievance procedure. In additiarposter of Client Rights is located in each WERinic Reception area.

» | hereby authorize the participation of my childclasses provided by the Wisconsin Early Autismjéato Inc., under the
supervision of Dr. Glen Sallows, Ph.D.

* Reports and all other records pertaining to mycchill be kept confidentially on file at the Wiscsin Early Autism Project, Inc.
Clinic. 1 understand that no information that ditg identifies my child or me will be released hout my expressed written
consent separate from this document, and thadexitifying information will be protected to the litmallowed by law.

« | understand that employees of WEAP are requiréddntify and report all Critical Incidents. Cadéil Incidents include but are
not limited to: physical and/or sexual abuse, fdroedication, harassment, neglect, isolation, agdtrfailure to provide food,
clothing or care, misappropriation of a client'smag or property, injuries of unknown origin, unegfes hospital admissions,
errors in medical treatment, damage to client prtypelient suicide attempt, unexpected client aloseand client death.

* lunderstand that | may contact Dr. Sallows at B88-9040 should | have questions or am unhappytahetservices | am
receiving.

e | understand that | may withdraw my informed consgrany time and that | must make this requestriting.

My Informed Consent is given for one year (12 mshfhom date of signature.

e | understand that WEAP assumes no liability.
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CLIENT RIGHTS

When you receive any type of service for mentakfls, alcoholism, drug abuse, or a developmerdabiity, you have
the following rights under Wisconsin Statute sé&.61 (1) and JFS 94, Wisconsin Administrative Code

PERSONAL RIGHTS

* You and your child must be treated with dignity aesipect, free from any verbal, physical, emotiamadexual
abuse.

* You and your child have the right to have staff enékir and reasonable decisions about your chitdatment
and care.

* Neither you nor your child may be treated unfaibécause of your race, national origin, sex, adigioa,
disability or sexual orientation.

» Your child may not be filmed, taped or photograpbatéss you agree to it.

TREATMENT AND RELATED RIGHTS

* Your child must be provided prompt and adequatagrment, rehabilitation and educational services@pyate
for him/her.

* You must be allowed to participate in the planmdfigour child’s treatment and care.

* You must be informed of your child’s treatment aade, including alternatives to and possible sftkres of
treatment, including medications.

* No treatment or medication may be given to youldchithout your written, informed consent, unlesisineeded
in an emergency to prevent serious physical harhinéher or others, or a court orders it.

* Your child may not be given unnecessary or excessigdication.

* Your child may not be subject to experimental redeavithout your written informed consent.

* You must be informed in writing of any costs of yahild's care and treatment for which you or yoelatives
may have to pay.

* Your child must be treated in the least restrictin@nner and setting necessary to achieve the pswbs
admission to the program, within the limits of dabie funding.

RECORD PRIVACY AND ACCESS

Under Wisconsin Statute sec. 51.30 and HFS 92, Wsn Administrative Code:

* Your child’s treatment information must be keptvate (confidential), unless the law permits disates

* Your child’s records may not be released withoutry@mnsent, unless the law specifically allowsifor

* You may ask to see your child’'s records. You masstiown any records about his/her physical health o
medications. Staff may limit how much you may s&the rest of your treatment records while youraaeiving
services. You must be informed of the reasonsrigrsaich limits. You may challenge those reasormutijin the
grievance process.

» After discharge, you may see your child’s entisatment record if you ask to do so.

» If you believe something in your child’s records\igong, you may challenge its accuracy. If staff not change
the part of your child’s record you have challengexi may file a grievance and/or put your own \ers$n your
record.



* A copy of sec. 51.30, Wis. Stats., and/or HSS 9Bc@hsin Administrative Code, is available uponuessj.

GRIEVANCE PROCEDURE AND RIGHT OF ACCESS TO COURTS

» Before treatment is begun, WEAP must inform yoyair rights and how to use the grievance procesmpy
of WEAP’s Grievance Procedure is available upomuest

» If you feel your rights have been violated, you rfilg/a grievance.

* You may not be threatened or penalized in any waypfesenting your concerns informally by talkinghastaff,
or formally by filing a grievance.

* You may, instead of filing a grievance or at thd ehthe grievance process, or any time duringhgose to take
the matter to court to sue for damages or othert celief if you believe your rights have been witad.

GRIEVANCE RESOLUTION STAGES

Informal Discussion

* You are encouraged to first talk with your chil@snior Therapist about any concerns you have.ufare
unable to resolve your concerns, you may then@blk treferred to your child’s Clinic Supervisorwctor.
You may, at any time, contact Dr. Sallows or Taml@raupner, with any concerns.

Grievance Investigation - Formal Inquiry

» If you want to formally file a grievance, you shdwo so within 45 days of the time you become awéthe
problem. WEAP’s Administrator or your child’s doctmay, for good cause, grant an extension beyond 5h
day time limit.

WEAP's Client Rights Specialist (CRS) will invesitg your grievance and attempt to resolve it.

» Unless the grievance is resolved informally, theSGRIl write a report within 30 days from the datmu filed the
formal grievance. You will get a copy of the report

» If you and your child’s doctor agree with the CR&port and recommendations, the recommendaticaisbsh
put into effect within an agreed upon time frame.

* You may file as many grievances as you want. Howeakie CRS will usually only work on one at a tiriéae
CRS may ask you to rank them in order of importance

Final Decision

» If the grievance is not resolved by the CRS’s repather Dr. Sallows or your child’s doctor shalepare a
written decision within 10 days of receipt of thBREs report. You will be given a copy of the dearsi

WEAP’s has identified the following person as CliRights Specialist:

Tamlynn Graupner, M.S., CEO
Wisconsin Early Autism Project
6402 Odana Road

Madison, WI 53719

(608) 288-9040
tsallows@wiautism.com

NOTE: There are additional rights within sec. 51(6jland HFS 94, Wisconsin Administrative Code.ey are not mentioned here
because they are more applicable to in-patientresidential treatment facilities. A copy of set.@L and/or HFS 94 is available

upon request. In addition, a poster on Client &ilRights is located in each WEAP Clinic receptioea.



