                                                                                                                                                      









Physical Therapy Referral

Report to be completed by licensed physician, podiatrist, chiropractor, psychologist (HSSP) or dentist.


Student name:							 Date of birth:


Diagnosis:


Physical therapy referral:			Evaluation
						Treatment services:	
				
						Other:

Precautions:







Additional comments:










Authorized signature							Date



Print name and title
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STUDENT SERVICES

J. C. Rice Educational Services Center

Elkhart Community Schools

2720 California Road, Elkhart, IN 46514-1220
(574) 262-5540 / 5548 fax
www.elkhart.k12.in.us







