PHYSICAL THERAPY

DURHAM PUBLIC SCHOOLS

P.O. Box 30002

Durham, NC  27702

PHYSICAL THERAPY CONSULTATION 

Student:





Teacher:

School:





Teacher Assistant:

Date of Consultation:

Objectives:

Equipment:

Plan/Procedure:

PT to Teacher/Assistant 




Teacher/Assistant to PT

Discussed_____     





Discussed_____

Demonstrated_____





Demonstrated______








_____________________________








            Physical Therapist

