Revised Date: 05.21.2018

Request to observe occupational therapy provided by SEK Interlocal #637
Instructions:  Complete this entire form, sign and date the bottom of the form, and return it to the SEK Interlocal ATTN  Brad Montgomery.  You will be contacted as soon as possible after your request has been reviewed. 

SEK Interlocal #637

400 North Pine Street

Pittsburg, KS 66762

Phone 620.235.3180

Name of person making request __________________________________________________
Address _____________________________________________________________________

Phone Number ____________________________ Email _____________________________

Current Level of Education/School Name __________________________________________

Reason for Observation Request (be specific) ________________________________________

____________________________________________________________________________
____________________________________________________________________________

Do you need direct observation of therapy, or is an interview with one of our therapists sufficient to meet your needs? _____________________________________________________________

_____________________________________________________________________________

How many hours of observation do you need? _______________________________________
At what schools would you like to observe? _________________________________________
What times of day and days of the week would you like to observe? ______________________

____________________________________________________________________________

Are there specific requests, certain things that you need to see during your observation? ______

____________________________________________________________________________

Does your observation have a required end date? ______________________________________

Signature and Date: ____________________________________________________________
