Registry of Autism Service Providers (RASP), Behavior Consultant, Category B
Supervision Record

MCFD Criteria for Category B Behavior Consultant
e Atleast 3 years of documented experience as a behaviour interventionist, with at least 6 children under age 6,
under the supervision of an individual qualified in Category A
e At least one year of experience in a “senior interventionist” or supervisory role, assisting in training and
supervising other interventionists, assisting in analyzing data, monitoring and adjusting programs, and
conducting functional behaviour assessments under the direction of an individual qualified in
Category A. Intervention is based on ABA principles.
The table below contains the details of service provision and supervision for the applicant. Please ensure your
supervisor signs off and includes their email address which will be used for formal verification.

Client | Code | Service(s) provided (i.e. B, | Ageat | Start Date | End Date of Time Span of
Number | for senior BI) Start of | of Service Service Services in
Child Service | Provision Provision Months

(If you have more clients to report, use a second copy of this form)

I verify that the information above is accurate I verify that the information above is accurate
Name of Applicant Name of Supervisor
Signature of Applicant Signature of Supervisor

Email of Supervisor for verification purposes

Date: Date:
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