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PHYSICIANS PRESCRIPTION 





 Valid for      School Year 

 Prescription(s) To be Completed by the Student’s Physician

      has received an educational diagnosis of      .
It has been determined he/she would benefit from the following Special Educational Services:
 FORMCHECKBOX 
 OCCUPATIONAL THERAPY SERVICES      

 FORMCHECKBOX 
 SPEECH AND LANGUAGE SERVICES
 FORMCHECKBOX 
 AUDIOLOGICAL SERVICES


 FORMCHECKBOX 
 PHYSICAL THERAPY SERVICES*

** R 340.1701b(g) requires a physician’s prescription to provide therapy services  

 FORMCHECKBOX 
 Orientation and Mobility Services 
This prescription is valid for one year for Evaluation and Treatment as indicated by the current Individualized Education Plan and/or current evaluations.

SPECIAL PRECAUTIONS: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I concur with the educational determination for the above provision of services.
___________________________________________       _________________________________
        PHYSICIAN’S SIGNATURE



            DATE

___________________________________        _________________________________
        PHYSICIAN’S PRINTED NAME


      SPECIALTY AREA 
             
�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200








7-2006

