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Student No. _________________________ Family No. ________________________ Grade ________ School__________________

Child's Name ________________________________________________________________________ Date ___________________

Birthdate ________________________ Referred by _______________________________ Phone ____________________________

Parents/Guardians ____________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Phone Home ________________________Office  (Mother) _______________________ (Father)__________________________

Concern  ___________________________________________________________________________________________________

                ___________________________________________________________________________________________________

MDT-1 _________________________Therapist ___________________________ Other Testing _____________________________

Verification ______________Date________________ 

Verification ______________Date________________   Verification ___________________Date ________________

OT/PT Clinic Date _______________Time ___________ New _________ Re-eval _________ MDT _________Report _________

Results  _______________________________________________________________________

              _______________________________________________________________________   Coordinator called ___________

RETURN TO LISA AT BOX 43 OR E-MAIL lnelson3@lps.org
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