
Patient Name: _____________________________________   Date of Birth: _____________

Parent/Guardian Name: ________________________    Phone:_____________________ 
Diagnosis: _________________________________________________________________

____________________________________________________________________________

Treatment Plan:

Precautions and/or comments: _______________________________________________
___________________________________________________________________________
___________________________________________________________________________

Signature: __________________________________    

Date: _______________

Printed Medical Provider Name:

____________________________________________

Visit IvyRehab.com or scan 
the QR code or to learn more.

OCCUPATIONAL THERAPY

PHYSICAL THERAPY

SPEECH THERAPY

	□ Evaluate and Treat
	□ Activities of Daily 
Living: Self-Help Skills

	□ Fine Motor Skills

	□ Sensory Processing
	□ Visual Perceptual Skills
	□ Oral-Motor/Feeding
	□ Executive Function

	□ Behavioral/Social
	□ Adaptive Equipment
	□ Other:____________

	□ Evaluate and Treat
	□ Gross Motor Skills
	□ Torticollis
	□ Gait

	□ ROM
	□ Balance
	□ Serial Casting
	□ Scoliosis

	□ Equipment/Assistive 
Device

	□ Pelvic Floor
	□ Other:____________

	□ Evaluate and Treat
	□ Speech Sound 
Production

	□ Receptive & Expressive 
Language 

	□ Fluency (stuttering/
cluttering)

	□ Voice
	□ Augmenative 
& Alternative 
Communication

	□ Oral-Motor/Feeding
	□ Hearing
	□ Other:____________

□ PT ____ times per week for _____weeks 

□ SLP ____ times per week for ____weeks 

□ OT ____ times per week for _____weeks



For a full list of locations,
visit IvyRehab.com/Locations.
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