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PHYSICIAN’ S REFERRAL

Student: Birthdate: District/School:

Program: Therapist:

To the Physician:

The educational program in which your patient participates has referred him/her for occupational and/or physical therapy
intervention. The therapist(s) has assessed fine and gross motor skills levels related to the educational environment. In
the school system, Occupational and Physical Therapy are a related service which can be provided to students who may
have difficulty adapting to the demands of school and benefiting from their educational placement due to difficulties with
perception, motor planning, balance, coordination and self-care skills.

Referral for Occupational/Physical Therapy Treatment

Recommendations/Restrictions:

(Physician’ s Signature) (Date)
PARENT: Please return this referral to the classroom teacher as soon as possible so that the Occupational/Physical

Therapist can see your child in a timely manner.
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