Physical Therapy Request for Student Assistance
*This is not considered a request for a specialized evaluation*
Student: _______________________ Birthdate: ___________ Grade/Placement: ________ 
Date:_______________ Person Submitting the Request:______________________________ 
Home School District #:_____________ School Attending:____________________________ 
[bookmark: _GoBack]Email Address:__________________________________ IEP:____________
Preferred day/time to meet: _____________________________________________________ 

CONCERNS:
Gross Motor Skills: 						
___ Difficulty running, jumping, or hopping
___ Difficulty with ball skills: catching, throwing, kicking
___ Poor sitting balance in chair or on floor/ poor posture
___ Poor performance in physical education class or on playground
___ Fatigues easily/becomes short of breath/Weak
___ Stiff/inflexible or complains of pain 
other: ____________________________________________________
Gait:
___ Difficulty walking: awkward gait, walks on toes, falls frequently
___ Difficulty with stairs on bus, curbs, etc.
other:_____________________________________________________
Equipment:
___ Needs training in wheelchair propulsion, transferring in/out of wheelchair
___ Needs positioning equipment for classroom or for standing/walking
___ Needs special bathroom equipment 
other:_______________________________________________________

Comments/Primary reason for referral to PT: ____________________________________________________________________________________________________________________________________________________________
What interventions have been attempted: ____________________________________________________________________________________________________________________________________________________________
 ____________________________________                   _____________________________________ Principal 				Date 		Director Special Education 		Date

