San Diego City Schools • Office of Instructional Support •  Special Education Department

Occupational Therapy and Physical Therapy Services

Wiggin Center •  Room B-11  •  4350 Mt. Everest Blvd.  •  San Diego, CA  92117-4847

	Request for OT and/or PT Services


1.  Student Information
Date

	
	
	
	
	
	
	
	
	-
	
	
	
	
	

	Student's Name (Last, First, MI)
	
	Student ID Number
	
	Grade


	
	
	
	
	

	School
	
	Teacher
	
	Room No.

	
	
	
	
	

	Case Manager
	
	Title
Phone No.
	
	Site


	2.  Medical Diagnosis and Health Condition(s) 
	If applicable, report CA Children Services (CCS) status 

	______________________________________________________________________________________________________________________________________________________


	3.  Reason for Request 
	This request is for...
	
	 OT
	
	 PT


1. Describe areas of concern and how problems interfere with school functioning.  Please do not just list “delays”.  Describe how the “delay” interferes with expected performance in the classroom or home.   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What strategies have been tried in the classroom to improve the above listed problems?  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  Other Required Documentation

Student's Current Placement:
	
	General Education
	
	Special Education
	
	IEP Interim Placement

	
	Attach all of the 
documents available:
	
	Attach all of the documents available:
	
	 Please forward documentation immediately to 
OT and PT office.


	
	Referral for Special Ed
	
	IEP, pgs. 1&2
	
	30 day Interim Placement, 

	
	504 Referral or Plan 
	
	IEP Team Meeting Notes
	
	plus out-of-district IEP

	
	Student/Instructional Study 

Team Documentation
	
	Written letter/report, if available,
identifying need for assessment.
	
	Immediately notify your school OT or PT and forward documentation


	Person Requesting Services:
	
	
	Phone No.
	


Please notify your school OT and/or PT that this request is in process.
	 Fax / Send completed form and required documentation to: Data Clerk, OT and PT Services, Wiggin Center, Room B-11    


Office Use Only; 200.Req for OT/PT Serv.2  (Form Revised 08-03)
For additional information, call 858-573-5971

                                                                                                                                                                                     Fax 858-573-5985
________________________________________________________      Therapist has made copies of this request for working file.


Signature of assigned therapist   

Date / Time Stamp Request Received in OT and PT Office  

