Guide for Completing Intake Forms

**Please use the Google Chrome directions below to download and complete all forms.**

Developmental Therapy Associates Intake Form

Hi.

You've received an intake form to complete in the Developmental Therapy Associates
portal.

Click the button below to login and access the form.

Login to the portal
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Developmental Therapy Associates Portal

Email

Password

| Login |

‘ Forgot Password ‘

By using this service, or permitting any cther person or other entity
to use this service on your behalf, you acknawledge that you have
read the terms and conditions and that you accept and will be bound
by the terms thereof.
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Developmental Therapy Associates el GO
Navigation Dashboard
Dashboard /
I You have 3 intake forms to fill out.
Appointments
Documents
Account Summary for Beth Barbee $0.00 Upcoming Appointments
Activities.
Portal Payments Account Balance $0.00 There are no upcoming appointments.

Intake Forms

Recent Portal Payments No recent payments

$ Make a Payment

Recently Completed Documents

& view All

Recently Assigned Activities

No documents have been completed yet. No activities have been assigned yet.

You will receive an email with
this message.

Click the green button “Login
to the portal”

You will be brought to the
login screen.

Enter your email and
password and click “login”

Click on the purple strip to
take you the forms needed to
be filled out.

You can also click “Intake
Forms” on menu to the left.
See red arrows



Developmental Therapy Associates weel @ &

Navigation Intake Forms
Dashboard - . e - ”

@ We look forward to meeting Beth for their OT Evaluation on Wednesday, November 24th at 9:00 am. Following the OT evaluation, Therapy Cl IC k Print / Down | Oa d to
Appointments sessions will be on Thursday at 4:00 pm. Our Durham Office is located at 3624 Shannon Road, Suite 104, Durham, NC 27707. Our phone
T, number is 919-493-7002. download the form
Activities Below, please find link(s) to our intake paperwork for your child's evaluation. You will need to: (see red a rrow)

1. Download the form(s) and save them to your desktop.

Portal Payments 2. Some questions will show a filled in response, please click on box to choose correct response.

3. Once you fill in the forms, save your changes.
4. In fusion click upload and choose the saved form to send back to us.

Intake Forms

Do this for each form. Please submit back to us by November 17th. This will allow time for the therapist to plan and prepare for the
evaluation. Should we not receive the paperwork in time we will have to reschedule the evaluation. Please do not hesitate to contact us with

any gquestions.
Form Patient Requested /
Consent for Treatment Beth Barbee 11/23/72021 & Print/Download X, Upload Form
Dyslexia Questionnaire Beth Barbee 11/23/2021 &= Print / Download ..?.,, Upload Form
OT intake for Infant-Toddler (0 - 3) Beth Barbee 11/23/2021 & Print/Download o Upload Form

Print Document

0] ol — 4 Automatic Zoom

CONSENT FOR TREATMENT

Click “Download” at the
bottom right indicated by

Date form completed: the red arrows.

Child's name: Child's date of birth:

I, (Client's name or parent/legal guardian)

give my consent for Developmental Therapy Associates, Inc. (DTA) to provide the services indicated

below:

Consultation
-
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Print Document You will see the form
St et 2ol downloaded on the
bottom bar (red arrow).

Date form completed:

Child's name: Child's date of birth:

1, (Client's name or parent/legal guardian)

give my t for Developmental Therapy Associates, Inc. (DTA) to provide the services indicated

below:

Consultation
Evaluation
Treatment

& Download rint & Upload Form

= Consent for Trea...pdf  ~ ShowAll X
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Developmental Therapy Associates

Navigation Intake Forms

Dashboard
€) We look forward to meeting Beth for their OT Evaluation on Wednesday, November 24th at 9:00 am. Following the OT evaluation, Therapy sessions will be
Appointments on Thursday at 4:00 pm. Our Durham Office is located at 3624 Shannon Road, Suite 104, Durham, NC 27707. Our phone number is 919-493-7002.
Below, please find link(s) to our intake paperwork for your child's evaluation. You will need to:
Activities 1. Download the form(s) and save them to your desktop.
. 2. Some questions will show a filled in response, please click on box to choose correct response.
Portal Payments 3. Once you fill in the forms, save your changes.

4. In fusion click upload and choose the saved form to send back to us.
Intake Forms

Do this for each form. Please submit back to us by November 17th. This will allow time for the therapist to plan and prepare for the evaluation. Should we
not receive the paperwork in time we will have to reschedule the evaluation. Please do not hesitate to contact us with any questions.
Form Patient Requested

Consent for Treatment Beth Barbee 11/23/2021

Open With System Viewer
Always Open With System Viewer

Show in Finder

= Consent for Trea..pdf = ™ Show All X
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=  Consent for Treatment.pdf / 100% + [H]

\ CONSENT FOR TREATMENT

Date form completed:

Child's name: Child's date of birth:

1. (Client's name or parent/legal guardian)

give my consent for Developmental Therapy Associates, Inc. (DTA) to provide the services indicated
below:

Consultation
Evaluation
Treatment
Client/Parent/Legal Guardian Signature
Today's Date:
Legal Authority to Sign for This Client:  Self

Client is: Minor

* Consent for Trea...pdf ~ Show All X
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Consent for Treatment.pdf

With your changes

Without your changes

CONSENT FOR TREATMEN

Date form completed:  11/30/20

Child's name: John Doe Childs date of birth; 1 1/20/20

L, (Client's name or parent/legal guardian) Jane Doe

give my consent for Developmental Therapy Associates, Inc. (DTA) to provide the services indicated
below:

Consultation

Evaluation
Treatment

Client/Parent/Legal Guardian Signature

Today's Date: 11/30/2021

Legal Authority to Sign for This Client:  Self

Clientis: Minor

Click on the up arrow and
click “Open” (see red
arrows).

The form will openin a
new tab, and you can
begin filling it out by
clicking in the boxes
provided.

Please fill out ALL
sections.

Once you complete the
form, click the down
arrow at the top right (see
red arrow) to download
the form “with your
changes” (see red arrow)



Select “desktop” and click
“save.” Your completed

i g <o form is now saved on your
desktop.
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Developmental Therapy Associates o [+

Navigation Intake Forms

Go back to the Fusion
Portal and click “Upload
Form” (see red arrow)

Form Patient. Requested

Consent for Treatment Beth Barbee 117232021 & Print/ Download & Upload Form
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Upload Form .
Click “Upload form”

Consent for Treatment

Upload your completed Consent for Treatment as a file that's
up to 20 MB.

L4
& Upload Form

Additional Files

If you need to send us any other documents or images, upload
them below. Each file can be up to 20 MB.

I & Upload Additional Files




Click “desktop.” Find and

Favorites

® racents ‘ click on the name of the
& Applicati...

e o = form you wish to upload.

= Dyslexia Q..ionnaire.pdf = — .
S ‘ < ot e Then click “Open”
E Screen Rec._08 PMmov - (See red arrows)

[ Documents S Screen Rec...25 PM.mov

= Screen Shot 1
i s £ Screen Shot 2
@ Network £ Screen Shot 3

1 Sereen Shot 4

£ Music 2 Scresn Shot & Consent for Treatment.pdf
1 Screen Shot 6 PDF document - 90 KB
* 1= Screen Shot 7 Information Show More
E Movies 1 Screen Shot 8 Created Today, 2117 PM
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You can see that the form
has been uploaded (see
i i red arrow).

Consent for Treatment
Upload your completed Consent for Treatment as a file that's

oz | Click “Submit Form” at the
| Ll bottom right.

B Consent for Treatment.pdf

Additional Files

If you need to send us any other documents or images, upload
them below. Each file can be up to 20 MB.

X Upload Additional Files
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~ . | You will see a message
indicating your form has
been submitted.

Developmental Therapy Associates

Navigation Intake Forms

There are no intake forms to display.

Thank you! ©

© Form Submitted

You have successfully submitted the Consent
for Treatment!
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