Dothan City Schools

Department of Exceptional Student Services

500 Dusy Street

Dothan, AL  36301

PT REQUEST FOR EVALUATION FORM

DATE OF REQUEST:________________________________________________
STUDENT NAME:________________________ DOB: ______
SCHOOL:__       _________ GRADE:____   ___ TEACHER:__                        ___
ELIGIBILITY CATEGORY:
                              
SPECIAL EDUCATION






_______________
504 DESIGNATION

REFERRED BY:___ __________________________________________

REFERRED FOR:









_______X________
PT EVALUATION









(mobility, posture)

______________________________________________________________________________

LIST EDUCATIONAL CONCERNS REGARDING MOTOR SKILLS:

06/06

