SCHEDULING MEMO – SECONDARY

DATE: 
_____________________________

TO:

_____________________________
SCHOOL: _____________________

FROM: 

Your name, Title


Your Location



 Your Phone:  

RE:

SCHEDULING PHYSICAL THERAPY CONSULTATION FOR:

_____________________________________________________________________________

As a physical therapist, I am primarily concerned with students’ movement, positioning and accessibility to their school environment. It is helpful to me--and hopefully less disruptive to you--- to know when I should show up to observe and/or work with your student. Would you please provide me with the scheduling information requested below? PLEASE FILL IN TIMES.

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	PE*


	
	
	
	
	

	ADAPTED PE*
	
	
	
	
	

	LRC*
	
	
	
	
	

	SPEECH*
	
	
	
	
	

	LUNCH


	
	
	
	
	

	SNACK


	
	
	
	
	

	ELECTIVE #1*
	
	
	
	
	

	ELECTIVE #2*
	
	
	
	
	

	JOB at school*
	
	
	
	
	

	JOB off campus*
	
	
	
	
	


*IF APPLICABLE

What is the best way for me to communicate with you? (Mark all that apply, prioritize if desired)
___PHONE        ___E-MAIL        ___IN PERSON        ___NOTE

List your phone number, if desired: __________________________

When it’s necessary, what are the best day(s)/time(s) for me to meet with you?

_____________________________________________________________________________

Some teachers like advance notice when I’m going to observe a student…and others don’t mind me “dropping in” when I’m in their building. What works best for you?

___ADVANCE NOTICE              ___DROP IN

      ___EITHER

_____________________________________________________________________________

QUESTIONS? COMMENTS? REQUESTS? 

I look forward to working with you for the benefit of our students. THANKS in advance for taking the time to respond to this scheduling memo. I really appreciate it!

