
 
William Beaumont Hospital 
Outpatient Pediatric Rehab Services 
 

 Beaumont Health Center     Beaumont Medical Center 
 Center for Children’s Rehabilitation    Center for Children’s Rehabilitation 
 4949 Coolidge Highway     6900 Orchard Lake Road, Suite 114 
 Royal Oak, MI 48073      West Bloomfield, MI 48322 
 248-655-5660 Fax: 248-655-5662    248-855-4480 Fax: 248-855-4468 
 
 
Patient Name: ________________________________   Date of Birth:___________________________ 
 
Parent/Guardian Name/s: _______________________________________________________________ 
 
Home Phone: _____________________________    Cell Phone: ________________________________  
 
Work Phone: _____________________________ Other: ____________________________________ 
 
 

 Group Therapy     Group Season 
 Ready For Fun Group       Winter  (Feb-Mar)

 Summer        Summer    (June-July) 
Winter        Spring (April-May) 
Fall         Fall  (Oct-Nov) 

 Swim Group     
 Dance Group     
 Martial Arts     
 Buddy Group 
 I Spy Group 
 Sibling Group 
 SMILE Group 
 Write On Group 
 Yoga Group 
 Sports Group 
 Little Munchers & Big Crunchers 
 Chatty Chefs 

 
Precautions/ Restrictions: 
_____________________________________________________________________________ 
 
Allergies: 
_____________________________________________________________________________ 
 
 
 

For Physician Use Only:

Patient Diagnosis: _____________________________________________________________ 
   This patient is medically stable to participate in group activities, including those that may include an increased heart rate. 

 
Physician Certification / Recertification Statement: 
I certify / recertify the need for therapy services every 30 days, according to a plan of treatment, which was reviewed by me. The patient is under 
my active care. 
 
Physician Signature: ___________________________________________ Date: _____________________ 
 
Physician Printed Name: ________________________________________ 
 
Physician Phone Number: _______________________________________ Fax: ______________________ 
 


