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PHYSICIANS/THERAPISTS/CONSULTANTS

Student: Date of Birth: Grade:

My child is currently a patient or has recently been a patient of the following Physician/Therapist/Consultant.
Please know that we at St. Anthony’s utilize the team approach to student care. A waiver must be signed
before contacting professionals.

NEUROLOGIST: Telephone:
PSYCHIATRIST: Telephone:
PSYCHOLOGIST: Telephone:
(Individual Therapy ; Family Therapy ; Social Skills Group )
OCCUPATIONAL THERAPIST: Telephone:
SPEECH THERAPIST: Telephone:
EDUCATIONAL CONSULTANT: Telephone:
Signature of Parent/Guardian Date

2030 Denton Drive « Carrollton, Texas 75006 214.443.1205 office « 972.245.5420 fax



