The FASD Diagnostic Roadma
What to expect Whlengevaluating a child or teen p P Ro/o F

for fetal alcohol spectrum disorders (FASD) at Al |iance
the Proof Alliance FASD Diagnostic Clinic.

Pre-screening

(2) In-Person
Evaluation

Medical

Evaluation (1) Parent/Guardian
Interview

“““ % (3) Feedback
Session

Neuropsychological
Evaluation:

3 Sessions Following your feedback
session, a printed evaluation
report will be provided to you.

Pre-screening: We determine R dl £ diagnosis. we
. o ar i is, w
whether an evaluation at Proof If criteria are not met for FASD at gg gss © 9 .
. . - . will provide recommendations
Alliance fits your needs. If not, this time, you are still welcome and .
. - for the next steps in treatment
we connect you with other encouraged to utilize support and
and resources for support.

resources to meet your needs. resources at Proof Alliance.

@ Questions? Contact Proof Alliance: (651) 917-2370
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mailto:youthandfamily@proofalliance.org

