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  ABA Therapy Agency:  

Name of Person Spoken With: 

Date and time:  

Call summary:  
1. Do you currently accept (insurance plan?) 
2. Do you currently serve children (child’s age)? 
3. What is the wait-time for my area? 
4. Do you provide in-home or clinic based services? 
5. Can you please put me on the wait-list? 

 

 

 

 ABA Therapy Agency:  

Name of Person Spoken With: 

Date and time:  

Call summary:  
1. Do you currently accept (insurance plan?) 
2. Do you currently serve children (child’s age)? 
3. What is the wait-time for my area? 
4. Do you provide in-home or clinic based services? 
5. Can you please put me on the wait-list? 

 

 

 

 ABA Therapy Agency:  

Name of Person Spoken With: 

Date and time:  



Phone log 

Page: 2 of 4 

Call summary:  
1. Do you currently accept (insurance plan?) 
2. Do you currently serve children (child’s age)? 
3. What is the wait-time for my area? 
4. Do you provide in-home or clinic based services? 
5. Can you please put me on the wait-list? 

 

ABA Therapy Agency:  

Name of Person Spoken With: 

Date and time:  

Call summary:  
1. Do you currently accept (insurance plan?) 
2. Do you currently serve children (child’s age)? 
3. What is the wait-time for my area? 
4. Do you provide in-home or clinic based services? 
5. Can you please put me on the wait-list? 

 

ABA Therapy Agency:  

Name of Person Spoken With: 

Date and time:  

Call summary:  
1. Do you currently accept (insurance plan?) 
2. Do you currently serve children (child’s age) 
3. What is the wait-time for my area? 
4. Do you provide in-home or clinic based 

services? 
5. Can you please put me on the wait-list? 

 

 

 

 

 

 ABA Therapy Agency:  

Name of Person Spoken With: 

Date and time:  

Call summary:  
6. Do you currently accept (insurance plan?) 
7. Do you currently serve children (child’s age) 
8. What is the wait-time for my area? 
9. Can you please put me on the wait-list? 
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4. Do you provide in-home or clinic based services? 
5. Can you please put me on the wait-list? 
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