
KIDS DEVELOPMENTAL CLINIC

Southwest
8021 Bissonnet  
Houston, TX 77074 
Phone: 713-774-KIDS (5437)  
Fax:   713-774-5445

Pasadena
3801 Vista Suite 200    
Pasadena, TX  77504 
Phone: 713-910-KIDS (5437)  
Fax: 713-910-5445

West
9432 Katy Freeway Suite 320 
Houston, TX  77055 
Phone: 281-558 -KIDS (5437) 
Fax:   281-558-5443

KIDS DEVELOPMENTAL THERAPY 
6109 Maple St.   
Houston, TX 77074      
Phone:  713-668-6690    
Fax: 713-668-6563

Home Health Therapy Requested

Physician’s Name  ________________________________________________________________________  

Address  ________________________________________________________________________________     

City _______________________________________  ZIP ______________________________________  

Phone   ____________________________________  Fax ______________________________________

Patient Name  ________________________________________  Date of Birth _____________________

Medicaid/ID#  _____________________________  Phone Number ____________________________

  Please provide   PT   OT   ST   evaluation and treatment.

(Circle all that apply.)
*Please note plan of care and evaluation to follow.

All information below MUST be provided by the Physician so that an evaluation can be scheduled.  

North
5206 Airline Drive, Suite D
Houston, Texas 77022 
Phone: 713-691--KIDS (5437)  
Fax:   713-691-5445

REFERRAL FORM

Patient’s Primary Diagnosis  ________________________________________________________________  

Patient’s Therapy Related Diagnosis  ________________________________________________________

Physician’s Signature ________________________________________  Date _______________________

Physician’s NPI Number ___________________________________________________________________

KIDS DEVELOPMENTAL CLIN
IC

K IDS DEVELOPMENTAL THERAPY


