
Patient Coverage Form

· This form should be filled out and given to your supervisor, covering therapists, and Linda one week prior to your vacation

· Please provide written directions or a map for the covering therapists

Reminders:

· Inform the family of the covering therapist, along with the covering therapist’s contact number 

· Provide covering therapists with most recent evaluation/goals, patient demographics, patient diagnosis, and any clinically-relevant information

· Provide a list of patients who are not covered
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