
NEUROMODULATION TECHNIQUE 
AUTISM RESEARCH STUDY  

APPLICATION  
 
Dear Interested Parents/Legal Guardians,  
 
Thank you for your interest in the NMT Autism Research Study.  Complete information about the 
study including the first three forms listed below can be found on http://nmt.md/autismstudy/  
 
If your child meets all of the eligibility criteria and you would like your child to participate in this 
study, please complete the following four steps and mail these four forms to your local researcher.   
 
1.  Complete this application form. 
 
2.  Print out, read and sign the Informed Consent form and Consent to Videotape form (the Consent to 
Videotape form is included in the Informed Consent form) posted on this website. 
 
3.  Print out, read and sign the Authorization for Release of Protected Health Information for Research 
Purposes form. 
 
4.  Complete the Autism Treatment Evaluation Checklist (ATEC) form online at 
https://www.autismeval.com/ari-atec/.  Where the form asks for "Intervention Being Evaluated," please 
put NeuroModulation Technique.  Check that this is a Baseline evaluation.   Check the box where it 
asks if you would like to have the summary and subscale scores as well as your responses to each 
question e-mailed to you, and please indicate on the form that you would like to have a copy of your 
responses to the ATEC e-mailed to your local NMT researcher at the e-mail address listed for him/her 
on the "NeuroModulation Technique (NMT) Autism Study Announcement."  When you have filled out 
the form, click on "Enter Data for Scoring" and your ATEC will be scored immediately.    
 
Please include with your application a print out of the e-mail of the summary and subscale scores as 
well as your responses to each question with your application that you receive from the Autism 
Research Institute. 
 
Please do not apply to be in the study if you live a significant distance from the nearest research site 
and you cannot guarantee than you will be able to bring your child to the researcher's office twice a 
week for six weeks, or if you will not have time to meet the other requirements of the study.   
 
Any missed appointments must be made up by the end of the week following the missed appointment.  
If a child misses two NMT sessions or fails to make up a single missed appointment by the end of the 
following week, he or she will be dropped from the study with no appeal.  
 
Before applying to be in the study, please check to see if your NMT researcher is still accepting 
applications.  If so, please give your completed application with all of the above material to your NMT 
researcher as soon as possible.  Each research site will begin the study as soon as enough qualified 
applications have been received.  Your researcher will notify you within a few weeks if your child has 
been selected to participate in the study, and he or she will let you know what you will need to do next.  
As children will be randomly selected to be in the study from the pool of eligible children at each 
research site, no child can be promised or guaranteed a place in the study. 
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We would like to apply for our child to participate in the NeuroModulation Technique Autism 
Research Study.  We have read all the study documents at http://nmt.md/autismstudy/ and 
understand the requirements to participate in the study.  We are enclosing a signed NMT Autism 
Study Informed Consent form as well as a copy of the scored Baseline ATEC.  We understand 
that there is no guarantee that our child will be selected to participate in the study. 
 
 
________________________________________________________________________ 
                                           Name of Subject/Child  (Please Print) 
 
 
________________________________________________________________________ 
Name of Parent or Guardian         Relationship to Child                Signature               Date 
         (Please Print) 
 
________________________________________________________________________ 
Name of Parent or Guardian         Relationship to Child                Signature               Date 
         (Please Print) 
 
________________________________________________________________________ 
               Address                                          City                     State 
 
________________________________________________________________________ 
                    Home Phone           Work Phone Mother            Work Phone Father              
 
________________________________________________________________________ 
                    Cell Phone Mother                    Cell Phone Father 
 
________________________________________________________________________ 
                    E-mail Mother                           E-mail Father 


