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Southern California

RESEARCH PARTICIPANTS NEEDED!
Have you or someone you know received ABA services?

We want to hear participants’ feelings and perceptions about ABA,
and what their experience receiving ABA was like.

Who can participate?

e Individuals who have a diagnosis of Autism Spectrum Disorder (ASD) and:

e Are currently receiving ABA services
OR

e Have received ABA services in the past

e All responses will remain anonymous. Participation or refusal to participate in the
survey will not adversely affect you in any way.

What will participants do?

e Participants will complete a 15-20 minute survey either online or on the phone and
answer questions about their views and experiences with ABA
e Participants can complete the survey on any computer, tablet, or mobile device

How do | participate?

e C(lick here to take the survey
OR

e If you would prefer to be interviewed and have the questions read directly to you,
please call the following phone numbers:
o (714)425-5388
= 12:00 PM PST- 4:00 PM PST on Mondays



o (714) 234-3235
= 9:00 AM PST-1:00 PM PST on Wednesdays



