
 

 

 

 
 
 

 
OCALI SERVICES AND SUPPORTS DATABASE 
 
 
Dear Service Provider, 
 
The Ohio Center for Autism and Low Incidence (OCALI) is compiling a comprehensive database of 
service providers and resources (medical, educational, therapeutic, etc.) available to individuals with 
disabilities and their families in Ohio.  OCALI is working with autism and disability support 
organizations, Ohio public service agencies, and private providers to maintain this database. 
 
OCALI was established by the Ohio Legislature and is funded by the Ohio Department of Education. 
At the direction of the Ohio Autism Taskforce, OCALI is working to make this service information 
available to families of children and adults with disabilities throughout the state.  The database will be 
searchable on the OCALI website (ocali.org) and it will be disseminated in print format to parents and 
families on a regional basis.   
 
Please list your service with us by completing the service information form attached. You may fax the 
form to Vicki Knisely at 614.410.1090, or email to the enclosed address 
 
You will receive a yearly reminder to check your entry for changes and we will update your 
information. 
 
Thank you for your time and commitment to quality services.  If you have any questions, please call 
me at 866.886.2254 ext.0381. 
 
 
Sincerely, 

 
Donna M. Owens 
Family Service Administrator 



 

Thank YOU and your AGENCY for Supporting Families in Ohio! 
 

The information gathered from this questionnaire will be shared with families in the form of a directory that will be available on the Ohio 
Center for Autism and Low Incidence website at www.ocali.org.  
 
Agency/Provider Name: ___________________________________________________________________________________  
 
     Address: ____________________________________________________________________________________________  
 
     Address 2: ___________________________________________________________________________________________  
 
     City/State/Zip: ________________________________________________________________________________________  
 
          Main Telephone #: __________________________________________________________________________________  
 
          Toll Free Telephone #: _______________________________________________________________________________  
 
          Fax Telephone #: ___________________________________________________________________________________  
 
          Agency Website URL: 
 
          Preferred Method of Contact with your Agency:            Email                       US Mail 
 
Agency Contact Person 1:  ____________________________________________  Title:  _________________________________ 
 
     Agency Contact Person 1 Email: 
 
Agency Contact Person 2:  ____________________________________________  Title:  _________________________________ 
 
     Agency Contact Person 2 Email: 
 
Does your Agency have a waiting list?     Yes      No    If so, time frame?  ______________    (or)    # of people ahead _______ 
 
What percentage of your clients are individuals with autism or their families? ____________% 
 
Will your Agency allow this information to be shared with the Autism Society of Ohio (ASO)?          Yes         No 
 
Is your Agency a Non-Profit Organization:       Yes         No 
  
Services Address Needs of Individuals Aged:           0-3              3-21             22-Above             All Ages 
 
Method(s) of Payment Accepted:        Medicaid         Private Insurance           Check            Credit Card             Cash 
 
 Other: _________________________________________________________________________________________________ 
 
Please list all Counties & Districts your Agency serves in Ohio: ______________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Agency Credentials:  ______________________________________________________________________________________  
 
_______________________________________________________________________________________________________  

 
Agency Affiliations: ________________________________________________________________________________________  
 
_______________________________________________________________________________________________________  

 
Primary Service Description: _________________________________________________________________________________  
 

_______________________________________________________________________________________________________  
 
PLEASE RETURN THE COMPLETED FORM TO: 
 

Ohio Center for Autism and Low Incidence (OCALI) Toll Free #: 866.886.2254 Ext. 0753 
Attn: Vicki Knisely Fax #:  614.410.1090 
5220 N High St   Building C email: vicki_knisely@ocali.org 
Columbus OH  43214 website:  www.ocali.org 
 
rev 8/23/07 



 

Thank YOU and your AGENCY for Supporting Families in Ohio! 
 

  
 
Please check all that apply 
 
EARLY INTERVENTION (0-3) 
 
 Financial Information 
    Trusts & Wills 
 Interventions/Services     
    ABA/Behavioral Therapy 
       DTT 
       PEC’s 
    Assistive Technology 
    Developmental 
       DIR/Floor Time 
       Integrated Therapies 
       Play Therapy 
    Occupational Therapy 
       SI 
       Miller Method 
    Physical Therapy 
    Speech/Language 
       Auditory/Hearing Services 
       Auditory Integration Therapy 
    Other (music, art, hippo 
 therapy alternative) 
 Legal Information 
 Legislative Information 
 Medical 
    Dental 
    Developmental Pediatricians 
    Diagnosis 
    Diet/Nutrition 
    Mental Health 
    Optometry 
    Physicians/ Nursing 
 Parent/Family Supports 
 Psychological Services 
 Respite Providers &  
     Attendant Care 
 Service Coordination 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
SPECIAL NEEDS (3-21) 
PRESCHOOL/SCHOOL AGE 
 
 Advocacy 
  Education 
    Advocacy 
    Educational Assessment 
    Educational Consultants 
    Private/Community Schools 
    Private Tutoring 
   Psychological/Behavioral    
      Services 
 Financial Information 
  Interventions/Services 
    ABA/Behavioral Therapy 
        DTT 
        PEC’s 
    Assistive Technology 
    Cognitive Therapy 
     Developmental 
        DIR/Floor Time 
        Integrated Therapies 
        Play Therapy 
    Occupational Therapy 
        SI 
        Miller Method 
    Physical Therapy 
    Speech/Language 
       Auditory/Hearing Services 
       Auditory/Integration Therapy 
   Social Skills 
    Other (music, art, hippo 
 therapy alternative) 
 Legal Information 
 Legislative Information 
 Medical Services 
    Dental 
    Developmental Pediatricians 
    Diagnosis 
    Diet/Nutrition 
    Mental Health 
    Optometry 
    Physicians/ Nursing 
 Mental Health 
 Parent/Family Supports 
 Recreation/Leisure 
    After School/Latchkey 
    Camps/Summer Programs 
 Residential 
 Service Coordination 
 Vocational 
 
 
 
 
 
 
 
 

 
 
 
POST SCHOOL/COMMUNITY 
22 AND ABOVE 
 
 Adult Services 
    Assistive Technology 
    Attendant Care 
    Community Living 
       Agencies 
       Residential 
    Daily Living 
    OT/PT 
    Respite Care 
    Self Determination 
    Social Skills 
    Supported Living 
 Advocacy 
 Employment/Vocational  
      Services 
    Job Coaching 
    Job Skills Evaluation 
    Social Skills 
    Supported Employment 
 Financial Information 
 Legal Information 
    ADA Issues 
 Legislative Information 
 Medical Services 
    Dental 
    Developmental Pediatricians 
    Diagnosis 
    Diet/Nutrition 
    Mental Health 
    Optometry 
    Physicians/ Nursing 
  Mental Health 
    Behavior Health 
    Crisis Intervention 
    Dual Diagnosis 
    Psychiatric 
    Psychological 
 Parent & Family Supports 
 Post Secondary Education 
 Recreation/Leisure 
 Residential 
 Service Coordination 
 
 
    
 
    
 
 
 
 
 
 
 
 



 

 

      
 
 Other (please specify): ___________________________________________________________________________ 
  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 


