PHYSICAL THERAPY CONSULTATION

CORVALLIS SCHOOL DISTRICT 509J


STUDENT SERVICES

STUDENT:  (DOB:)





SEX:  


DATE:  






SCHOOL:
OBSERVATIONS
· Bullet items

· OK to sub-head (observations in PE/music, whatever)

SUGGESTIONS/PLAN:

1. What you want to suggest, based on what you observed
2. When you’re going to return

Your Name, PT
Office
Phone
Copies: parents, teachers (LRC, Life Skills, APE, PE), OT/PT
Note: In our district, I remove ALL student identifying info and email consult to general ed teachers, etc. who need to know the info, but don’t want the forms. I do send a hard copy to the SPED teacher and a copy for the parents (via the SPED teacher)

