THERAPY CASELOAD INFORMATION FOR _______________________________ SCHOOL SYSTEM (date) ____/____/____
PHYSICAL THERAPY CASELOAD INFO:
	# Schools where tx will take place
	Total # students on caseload
	# students on PT caseload with Mcaid

	

	
	



	Name of School
	Frequencies of treatment
	# students on PT caseload with Mcaid

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	



	Name of School
	Frequencies of treatment
	# students on PT caseload with Mcaid

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	





	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	









OCCUPATIONAL THERAPY CASEOAD INFO:
	# Schools where tx will take place
	Total # students on caseload
	# students on OT caseload with Mcaid

	

	
	



	Name of School
	Frequencies of treatment
	# students on OT caseload with Mcaid

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	




	Name of School
	Frequencies of treatment
	# students on OT caseload with Mcaid

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	





	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	






SPEECH/LANGUAGE THERAPY CASEOAD INFO:
	# Schools where tx will take place
	Total # students on caseload
	# students on Speech caseload with Mcaid

	

	
	



	Name of School
	Frequencies of treatment
	# students on Speech caseload with Mcaid

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	



	[bookmark: _GoBack]
Name of School
	Frequencies of treatment
	# students on Speech caseload with Mcaid

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	

	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	





	
	
_________: 1x/week,  _________: 2x/week,

_________: 1x/month, _________: 1x/ 2 months

_________: 1x/ quarter 

	








