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2310 65th Street, Brooklyn, NY 11204   Phone (718) 234-7848 Fax: (718) 234-1703


Assessment/Screening:
	Name:


	Insurance Info:



	Referring MD:


	

	DOB:



	Diagnosis:

	Age:


	ICD9 Code:


	                                                                is a            year old child who was seen at the above named facility on                         

	

	The following procedures were performed to assess the child’s skills:

	

	

	

	

	

	

	

	Based on the child’s performance on afore mentioned tasks, the child presents with the following:

	

	

	

	

	

	

	

	

	

	

	

	

	Summary and Recommendations:

	

	

	

	


Therapist Signature: _____________________________

Title:  _____________________________
Therapist Name: ________________________________

Date:____________________
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