
STUDENT INITIALS THERAPY PROVIDER SCHOOL FREQUENCY CONTACT HOURS COMMENTS
OT 1X30/WK 0.5
OT 2x30/MO 0.25
OT 7X30/RepPer 0.39
OT 1X30/MO 0.125
PT 1X15/RepPer 0.1
SLP 1X30/WK, C1X30/M 0.625
SLP 2X30/WK 1
SLP 1X45/WK 0.75

CONTACT HOURS 3.74
SERVICE HOURS 7.48
FTE ALLOTMENT 0.199466667
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