Provider: Parisa McPhee, OTR/L

SCHOOL Mailing Address: 1002 Paradise Lane, Fircrest, WA 98466
Phone: 253-655-4494
Email: Parisa@schoolkidsOT.com
www.schoolkidsOT.com

Occupational Therapy Referral

Child’s Name: Child’s Date of Birth:

Parent/Guardian Name: Phone Number:

Referring Physician’s Name:

Clinic Name:

Diagnosis and ICD 10 code:

MOccupationaI Therapy Evaluation and Treat

Comments:

Physician’s Signature Date

Please fax referrals to (253) 276-4710

Thank you for your referral!


mailto:Parisa@schoolkidsOT.com

