CLEVELAND CITY SCHOOLS 

SPECIAL EDUCATION 

REFERRAL FOR OCCUPATIONAL AND/OR PHYSICAL THERAPY 

Date: _________________      


 New Referral:
   OT _____ PT_____ 

OR  

 Renewal:
   OT _____ PT_____

Child’s Name_________________________________ Date of Birth: ____________________

School: ______________________________________ Grade: __________________________

Sp. Ed. Personnel: ____________________________ Referring Teacher: ________________

Parent/Guardian: _____________________________ Home Phone: ____________________


Address:   ​​​​​​​​​​​​​​​​____________________________________ Work Phone: ____________________



     _____________________________________________________________________


Physician: ____________________________________ Phone: __________________________

Address: _____________________________________ Fax: ____________________________

The above named child is a student in the Cleveland City School System where an Occupational Therapy (OT) and/or a Physical Therapy (PT) program is available at no cost to the parents if it has been recommended by the child’s individualized education program.  If you believe an OT and/or PT program would be beneficial for this child, please complete and return this form.  This referral will remain valid for three years unless an updated order is warranted.

Reason For Request For Occupational Therapy: ​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________

____________________________________________________________________________________________________________________________________________________________

Reason For Request For Physical Therapy: _________________________________________

____________________________________________________________________________________________________________________________________________________________

Physician’s Signature _________________________________ Date: ____________________

RETURN TO: 

School: ___________________________

Special Education Teacher: ______________________




Phone: __________________ FAX: ________________










            Updated 08-11-08

