
School Year________ Extended Summer Therapy  Session 
 

    School:           Start Date:    End Date:     

    Days:        Start and End Time:               

 

Student Name Service  

 OT, PT, 

ST 

Frequency & 

Duration 

Location: 

School or Home 

Special Instructions: 
Address & phone for home students 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

** Please attach additional sheet if necessary. 


