MCDOWELL COUNTY SCHOOLS

Exceptional Children’s Program

Physical Therapy  Referral Form
►WHY?? (check one):

□ Initial Referral


□ Re-evaluation

□ New Student with PT on IEP
►DATE:  _____________
►CONTACT PERSON: ____________________________________
Student’s Name: __________________________________   D.O.B.:____________   Grade: ______
School: _______________________________________
EC Eligibility: _______________________
Reg Ed. Teacher: _______________________________EC Teacher_____________________________
TEAM CONCERNS:        (CHECK ALL THAT APPLY)
[    ]
Problems with wheelchair


[    ]
Problems with assistive walking device
[    ]
Child falling frequently


[    ]
Balance/Coordination
[    ]
Strength




[    ]
Endurance
[    ]
Motor transitions (sit to stand)

[    ]
Gait (toe-walking)
[    ]
Posture




[    ]
Positioning
[    ] 
Difficulty with stairs




Comments:
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
► ATTACH COPY OF:
1) DEC 2: Permission to test




2) Current IEP Educational Goals (if applicable)

►RETURN FORM (with above attachments) to: 
Mary Arfman 








EC OFFICE
►NOTIFY US (PT/PTA) ABOUT MEETINGS THAT MAY OCCUR REGARDNG THIS STUDENT!!








Mary.arfmannpt@gmail.com








Carldeanjust moverehab@gmail.com
11/07
