

[image: ]Vocational Rehabilitation ● Early Intervention ● Special Education ● Here We Grow Learning Center
	PHYSICIAN'S PRESCRIPTION FOR PHYSICAL THERAPY



_______ Only complete if your child receives physical therapy in school

	SCHOOL YEAR
	2019 - 2020

PHYSICAL THERAPY is an integral part of our school programs.  According to New Jersey Administrative Code, in order for your child to receive this service at school, a doctor's prescription is needed each new school year starting in July.  Please take or mail this form to your child's physician and have it returned to school.  Your child cannot begin therapy until this form is signed by a physician.  Thank you for your cooperation.
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===============================================================================================
{To be completed by physician}:
	PHYSICAL THERAPY PRESCRIPTION

Dear Physician:

Please complete the form below, so this child may begin receiving physical therapy.  A copy of the evaluation and treatment goals will be forwarded upon completion.

Student's name:_________________________________________________________________________

Diagnosis:_______________________________________________________________________________________________
orthopedic or
medical contraindications:________________________________________________________________________________________

Pertinent 
medical information:___________________________________________________________________________________________

______________________________________________________________________________________________________

I hereby give my approval for the above named student to receive physical therapy.

Physician's Signature:  _______________________________________________________________________________07/01/2019_________
Date			
Physician's Name PRINTED:______________________________________________________________________________________________

Address:________________________________________________________________________________________________

_______________________________________________________________________________________________________
(Telephone Number)		

1145 Delsea Drive Westville Grove, NJ 08093
Web: www.sjogcs.org Tel: (856) 848-4700 TTY: (856) 848-4598 General Fax: (856) 384-1512 School Fax: (856) 848-3965
The Hospitaller Order of St. John of God is an international nonprofit, serving those in need in 5 continents and 53 countries.	
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