A Place for Children, Inc.
2425 W. Pratt Blvd
Chicago, IL 60645

773.338.5437
www.aplaceforchildren.com

PERSCRIPTION FORM

Physician’s Name Patient’s Name
Address Address

City, State, Zip City, State, Zip
Phone Phone

Fax Date of Birth
IDPA#

NPI#

1. Complete Medical Diagnosis and Description of Problem:

2. | prescribe the following assessments/services (checked):

() Applied Behavior Analysis Therapy Assessment and Treatment
() Occupational Therapy Assessment and Treatment
() Speech/Language Therapy Assessment and Treatment
() Other (please explain)

() Thisis not a patient in my/our practice
() I'have not seen this patient for a long period of time

Physician’s signature Date



