
   
  Issue Date: _______________
Physician’s Prescription for Occupational/Physical Therapy
This child has been recommended for school based OT/PT services as a result of an evaluation performed within the school setting. As required by the federal regulation, a physician’s prescription is required. If you are in agreement with this treatment plan, please complete the appropriate section below. It is the responsibility of the student’s parent/guardian to obtain this prescription, before OT/PT is initiated.
	Name:
	D.O.B.

	Parent/Guardian
	Phone #

	Address

	School
	Program/Grade


Treatment Plan  
       Occupational Therapy Recommendations: (Evaluate and treat as appropriate for schooled-based goals).
	Comments:
       Physical Therapy Recommendations: (Evaluate and treat as appropriate for schooled-based goals).
		Comments
Information from Physician (relevant diagnosis information must be provided by the physician for services to be imitated)
Diagnosis:  ____________________________________________________________________________
Precautions: ___________________________________________________________________________
Medication: ____________________________________________________________________________
Surgical/Significant History: ______________________________________________________________
Physician’s Signature: _______________________________      Date: ____________________________
Physician’s Name: _________________________________        Phone #: _________________________
*** Physician NPI Number: _________________________         Fax #: ___________________________
Please fax to: SOWIC (ATTN: Jessica Cannella) at 815.926.1697 
Parents give permission for the therapist and physician to exchange school and medical information for one year from the date of the prescription.
Parent/Guardian Signature: ___________________________________ 
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                                                                                 M E M B E R   D I S T R I C T S :
|   C H A N N A H O N   1 7   |   T R O Y   3 0 C   |   L A R A W A Y   7 0 C   |   U N I O N   8 1   |   R O C K D A L E   8 4   |
|   B E E C H E R   2 0 0 U   |   E L W O O D   2 0 3   |   P E O T O N E   2 0 7 U   |   W I L M I N G T O N   2 0 9 U   |   R E E D - C U S T E R   2 5 5 U   |
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