
Navigating the First Steps After Diagnosis
Module 2 — Action Worksheet

Use this worksheet to plan your child’s first 90 days after diagnosis. Complete the fields, tick what
applies, and update weekly. Progress over perfection.

Family & Child Info

Child’s Name DOB Primary Caregiver

Diagnosis Date Primary Clinician / Clinic

This Week’s ONE Big Win (SMART goal)

Quick Checklist

Requested therapy evaluations

Called insurance re: ASD coverage (F84.0/F84.5)

Joined a parent support group (online/local)

Created a simple visual schedule at home

Set up a calming/sensory corner

Contacted school for intake / IEP start

Booked pediatrician follow-up to review plan

Scheduled Speech (SLP) evaluation

Scheduled OT evaluation

Identified 2–3 ABA providers to interview

Asked clinic social worker about funding resources

Searched for state waivers / grants
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Build Your Autism Support Team
Start with your pediatrician, then add therapists and specialists as needed. Capture contacts and
next steps below.

Role Name / Organization Phone/Email Referral? Appt Date

Pediatrician

Speech Therapist (SLP)

Occupational Therapist (OT)

ABA Provider

Physical Therapist (PT)

Special Education Teacher

Other Specialists (as needed) — notes

Developmental Pediatrician

Neurologist

Gastroenterologist

Geneticist
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Therapy Options Planner
Compare options and design a realistic weekly schedule.

Therapy Top Goal(s) Provider Hours/Wk Start Notes

ABA

Speech

OT

PT

Weekly Snapshot (key blocks and locations)

© 2025 New Autism Path — www.newautismpath.com — All rights reserved. Page 3



Insurance & Funding Navigator
Capture the facts from your benefits call and track waivers/grants. If denied, appeal. Don’t leave
money on the table.

Benefits Verification — Call Script & Log

Insurance Company Member ID

Rep Name Call Ref # Date

Coverage Summary

Covers ASD diagnosis codes (F84.0/F84.5)

ABA covered

Speech covered

OT covered PT covered
Deductible Copay/Coinsurance Pre-Auth Required?

Medicaid Waivers / State Programs

Grants & Financial Aid Tracker
Organization Website / Contact Eligibility Status/Deadline

Tip: Search “autism grants [your state]”. If denied coverage, file an appeal—many first denials are reversed.
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Home Support Plan — Start Today
Design routines, visuals, and a sensory-friendly space.

Daily Routine Blocks
Morning After School

Evening Bedtime

Visual Schedule — Tasks to Include

Sensory-Friendly Toolkit (pick 3–5 to try)

Weighted lap pad/blanket Noise-reducing headphones Fidget kit

Calming corner Swing/mini-trampoline Chewelry/chew tubes

Today’s Quick Win (do in 15 minutes)
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Action Steps & FMLA Tracker
Lock in next steps and plan intermittent leave if needed (US FMLA: up to 12 weeks, can be
intermittent).

This Week’s Action Steps

Action 1

Action 2

Action 3

Action 4

Action 5

FMLA / Work Accommodation Planning (if applicable)
Employer / HR Contact Policy Notes

Intermittent Leave Plan (purpose, typical hours/week)

Provider Documentation Needed (letters, plan of care, etc.)

© 2025 New Autism Path — www.newautismpath.com — All rights reserved. Page 6


	child_name: 
	child_dob: 
	primary_caregiver: 
	dx_date: 
	dx_clinic: 
	smart_goal: 
	cc_eval_req: Off
	cc_insurance_call: Off
	cc_support_group: Off
	cc_visual_schedule: Off
	cc_sensory_corner: Off
	cc_school_intake: Off
	cc_ped_followup: Off
	cc_slp_eval: Off
	cc_ot_eval: Off
	cc_aba_contacts: Off
	cc_social_worker: Off
	cc_grants_search: Off
	team_ped_name: 
	team_ped_contact: 
	team_ped_referral: Off
	team_ped_appt: 
	team_slp_name: 
	team_slp_contact: 
	team_slp_referral: Off
	team_slp_appt: 
	team_ot_name: 
	team_ot_contact: 
	team_ot_referral: Off
	team_ot_appt: 
	team_aba_name: 
	team_aba_contact: 
	team_aba_referral: Off
	team_aba_appt: 
	team_pt_name: 
	team_pt_contact: 
	team_pt_referral: Off
	team_pt_appt: 
	team_sped_name: 
	team_sped_contact: 
	team_sped_referral: Off
	team_sped_appt: 
	spec_devped_need: Off
	spec_devped_notes: 
	spec_neuro_need: Off
	spec_neuro_notes: 
	spec_gi_need: Off
	spec_gi_notes: 
	spec_genetics_need: Off
	spec_genetics_notes: 
	ABA_goals: 
	ABA_provider: 
	ABA_hours: 
	ABA_start: 
	ABA_notes: 
	Speech_goals: 
	Speech_provider: 
	Speech_hours: 
	Speech_start: 
	Speech_notes: 
	OT_goals: 
	OT_provider: 
	OT_hours: 
	OT_start: 
	OT_notes: 
	PT_goals: 
	PT_provider: 
	PT_hours: 
	PT_start: 
	PT_notes: 
	weekly_snapshot: 
	ins_company: 
	member_id: 
	rep_name: 
	call_ref: 
	ins_call_date: 
	cov_asd_dx: Off
	cov_aba: Off
	cov_speech: Off
	cov_ot: Off
	cov_pt: Off
	deductible: 
	copay: 
	preauth: 
	waiver_notes: 
	grant_org_1: 
	grant_site_1: 
	grant_elig_1: 
	grant_status_1: 
	grant_org_2: 
	grant_site_2: 
	grant_elig_2: 
	grant_status_2: 
	grant_org_3: 
	grant_site_3: 
	grant_elig_3: 
	grant_status_3: 
	routine_morning: 
	routine_after school: 
	routine_evening: 
	routine_bedtime: 
	visual_tasks: 
	sens_1: Off
	sens_2: Off
	sens_3: Off
	sens_4: Off
	sens_5: Off
	sens_6: Off
	quick_win: 
	wk_action_1: Off
	wk_action_1_detail: 
	wk_action_2: Off
	wk_action_2_detail: 
	wk_action_3: Off
	wk_action_3_detail: 
	wk_action_4: Off
	wk_action_4_detail: 
	wk_action_5: Off
	wk_action_5_detail: 
	hr_contact: 
	fmla_policy: 
	fmla_plan: 
	fmla_docs: 


