FAX COVER SHEET

PRTF Application and Support Documents

TO:Tanasha Williams FROM:
EMAIL:twilliams@thompsoncff.org EMAIL:
FAX:704-531-9266 FAX:
PHONE:704-644-4414 PHONE:
SUBJECT:PRTF Application DATE:

DOCUMENTS INCLUDED IN THIS FAX:

[ IPRTF Application

[ IPRTF Application Addendum

[ Icomprehensive Clinical Assessment, completed within the past year

[ IDischarge Summaries from previous placements and/or hospitalizations

[Ichild’s Health History (form available)

[_IPsychological Evaluation, including 1Q information

[ ]Current PCP

[ ISchool Records (IEP) and/or 504 Plan (if applicable)

[ ] Other:
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