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June 6, 2009
Dear Parents,

As you know, your child has been referred for physical therapy. In order to initiate services two documents are required. One should be completed by your physician for clearance and the other is a statement that allows me to communicate electronically with other school staff regarding your child. The district policy with regard to medical referral is as follows:

a. All students who are new to the school or are starting district physical therapy for the first time will require a physician’s referral.
b. A physician’s referral will be required if a child has a medical condition for which the physical therapist requires further clearance. 
c. If a child has a significant change in medical, orthopedic, or neurological

status a physician’s referral will be required.  This includes, but is not limited to: injuries, fractures, an excuse from P.E., an extended illness or absence, an unusual seizure, or a hospitalization.

Medical approval to initiate or, where needed, to continue services is necessary. It is a way to protect your child and to further insure that we are offering best practice. If the child’s condition is complex, there may be times when the physical therapist will ask you to sign a waiver to allow direct communication with your physician. I appreciate your cooperation with this policy. Should you have any questions please contact me at agans@longhill.org. 

Please send the forms to the Special Services office, attention Ann Kisch. Making a copy for your files is recommended. 

Thank you for your cooperation. 






Sincerely,
                           


____________________






Aviva Gans, PT MS
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Dear Physician,

To promote gross motor development and improved function in the school environment,

IEP recommendations for school physical therapy have been made for your patient. Our school district requires a physician referral to provide therapy. Please fill out the following form for your patient and list any precautions, medical conditions, medication, or suggestions that should be considered while providing services? A prescription form with the appropriate information may be substituted or included.

Thank you for you assistance.

Physician Name:

Physician’s Address:

Physician’s License:

Student Name:

Referral:

Provide physical therapy as needed according to annual IEP recommendations.


(Please indicate precautions, medications, medical conditions, or suggestions

            where appropriate.) 









_______________









Physician’s signature








_______________








Date
____________________________________________________________

(This form may be mailed to Long Hill School District Department of Special Services,   91 Northfield Rd. Millington, N.J.  07946  Attn. Ann Kisch)
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June 18, 2009

Dear Parents,

In order to comply with privacy regulations governing health professional (HIPPA Regulations) your signature will allow me to communicate electronically and share reports about your child with other school professionals. Please complete the form below by September 1, 2009 so it is clear that you give permission for this type of communication. Please mail the form to Ann Kisch, Special Services Secretary.

Please also note, that should you want me to communicate electronically or otherwise, with providers who are not in district, you should send a written statement stating that you allow me to communicate with a specific practitioner.

I hope by the end of the summer, these forms will be on my school district website. Have a wonderful summer and thank you for your cooperation. 





Sincerely,






_________________






Aviva Gans
Electronic Communication Permission Form

Child’s name: __________________________________

Please sign below to allow me to communicate electronically with other Long Hill staff involved with your child. 

    For the school year 2009-2010, I give permission to Aviva Gans, physical therapist, to 

                communicate electronically regarding my child with my child’s case manager and with


    other Long Hill Township School District staff who service my child.

 
_____________________



___________________

            Parent Signature




Date

