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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: ____________________________________________________ 

 

Occupational Therapy Evaluation and Treat  
 
Comments:  
 
____________________________________________________________________________ 
 
 
 
 
_______________________________________      ​ ​ ​ _________________ 
Physician’s Signature​ ​ ​ ​ ​ ​ ​ Date 
 

 
Please fax referrals to (253) 276-4710 

Thank you for your referral! 
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