 THERAKIDS, P.C.
Occupational/Physical Therapy Student Attendance
Name:__________________________________ DOB:___________________
AR:_________________

Therapist:________________________________
School:________________________ Year:___________
IEP Minutes:____________   Dx:_________________________Precautions:__________________________
Grade/Program:_________________     Teacher:______________________________
Rm#:____________
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KEY:
D - Direct Service

E - Evaluation


P- Progress Reports                    RtI – Intervention Services
C - Consult


S - Staffing


H - Holiday/Vacation                  ER Early Release Day
G - Group Session   

A - Student Absent

X - Cancelled
            
          TA - Therapist Absent

FT - Field Trip
            
 
PD - Planning Day
 
R – Report Writing
          AD – Assessment Day


