
Appendix A – Program Description

DSB # Form # BSID# 

1. Name of the program (e.g., Eating Disorders Program in the London Health
Sciences Child & Adolescent Psychiatry program.)

2. Treatment
- Treatment need being served by the program (e.g. FASD, Autism, medical

treatments).
- Treatment goals of the program (e.g. the program has a treatment goal of normalized

eating, and weight restoration, where applicable).
- Program or therapeutic model being used by the program, where applicable
(e.g. IBI, ABA, Cognitive Behaviour Therapy).

3. Student Profile in a School Year:
- Age range.
- Average length of stay.
- Specific exceptionalities served by the program, where applicable.

4. Education
- Educational focus of the program (e.g. literacy, numeracy, other specific subjects,

credit/non-credit).
- Program delivery format/details (e.g. in person, online)
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