Dutchess County Preschool Special Education

CERTIFICATION OF

UNDER THE DIRECTION AND ACCESSIBILITY

PROGRAM/PROVIDER NAME ________________________________________School Year __________
I, _______________________________________, Licensed Occupational or Physical Therapist, with

Current license number _________________ certify that I am providing “Under the Direction” supervision to the following Certified Occupational Therapy Assistant (COTA)  or Physical Therapy Assistant (PTA) .

I am providing accessibility to _____________________________________ (Name and title), License number _______________________ in the following manner.  

· Participate in the development of the child’s IEP program, signing and dating the treatment plan. 
· Monitor the delivery of OT or PT services.
· Be readily available for assistance and consultation through phone, email or fax.

· Perform an initial face to face contact with each student receiving services.

· Supervising including periodically observing the COTA or PTA with each student in the provision of services.  (OMIG recommends minimum of once per quarter)
· Review and sign session notes and quarterly progress notes making recommendations as appropriate, and

· Maintaining an “ Under the Direction of “ log to track meetings
I will keep the appropriate records documenting that supervision activities have occurred (i.e. - telephone logs, minutes of meetings, minutes of observations, etc)
Printed Name of Licensed Occupational or Physical Therapist (Circle one)
Signature and Credentials of Licensed Occupational or Physical Therapist  
  Date 

Student’s Name: ______________________________________________________  DOB____________

                                                                                                                                                                           2/2023

