ABC Therapy Solutions Summer 2020 Therapy Registration

Child’s Name: Parent/Guardian:

Date of Birth: Cell:

Street Address: Email Address:

Emergency Contact Name: Emergency Contact Number:

Health History

Medical Condition Medications: Allergies:

Summer Program Interest( To fill box, highlight box and change color):

D Therapy in person

D Teletherapy via Computer

Area of interest:
[ Speech Therapy
A Reading
[ Both

.PLEASE FAX THIS FORM TO 313-571-3909 OR SCAN/ EMAIL TO abctherapysolutions@yahoo.com



