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To the Parents/Guardians of 
The school requests that each student have a current prescription for therapy service each year.  Please complete the enclosed permission form and return it to me. This form gives me permission to contact your child’s doctor in order to secure a prescription for school- based occupational therapy. 

If you have any questions, please feel free to contact me at 

My email address is: 

Thank You,

Monroe County ISD

Educational Center

1101 S. Raisinville Rd.

Monroe, MI  48161

