

Corvallis School District 509J							          Student Services





Physician Information Sheet for Physical Therapy


It is no longer necessary for physical therapists in the educational setting to obtain physician prescriptions for students.  However, I would appreciate any pertinent information that you could provide on the follow student.





Student Name:___________________________________		D.O.B:______________





Parent/Guardian Name:_____________________________		Phone:______________





Check One:    New Referral _____		On-Going Services _____





Please send Medical Records to address below:    Yes_____    No _____


Diagnosis:








Pertinent Medical History/Medications:














Precautions/Contraindications/Restrictions:











Recommendations/Comments:














           Please check here if you would like to receive an initial evaluation and/or annual progress report.





____________________________			_____________________________


Physician’s Signature       	     Date			 Physical Therapist    Office: 


											 Fax:  





_____________________________			Return to:  	Student Services


Physician’s Name    (Please print or type)				       	Attn:  Physical Therapist


								       		Harding Center


								     		


								     	 	Corvallis, OR  97330


A release of information form, signed and dated by parent/guardian is enclosed.			          Pisptform.doc














Distribution:   White: Physical Therapist       Yellow:  Main file             Pink:  Physician


