
Other Specialists and Resources 
 

Physical Therapist 
 
Name: __________________________________________________________ 
 
Phone: __________________  Email: _________________________________ 
 
Location: ________________________________________________________ 
 
Occupational Therapist 
 
Name: __________________________________________________________ 
 
Phone: __________________  Email: _________________________________ 
 
Location: ________________________________________________________ 
 
Nutritionist 
 
Name: __________________________________________________________ 
 
Phone: __________________  Email: _________________________________ 
 
Location: ________________________________________________________ 
 
Early Intervention Services 
 
Type of Service: 
 
Name: __________________________________________________________ 
 
Phone: __________________  Email: _________________________________ 
 
Location: ________________________________________________________ 
 
Counseling Services 
 
Name: __________________________________________________________ 
 
Phone: __________________  Email: _________________________________ 
 
Location: ________________________________________________________ 

 


