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“IN EVERY JOB THAT MUST BE DONE 
THERE IS AN ELEMENT OF FUN” 

- Mary Poppins



Dear Parent,

Welcome to Pediatric Occupational Therapy Services (POTS)! Here are forms for new patients to fill out to get 
started at POTS. Please read and sign them as soon as you can so the therapist evaluating your child will have the 
opportunity to review them before your appointment. While this can seem like a daunting task, it’s the best way 
we know to prepare to meet your child and target the first session to directly address his/her needs.

At least 3 business days before your evaluation or screening appointment send the forms to POTS whichever way is 
easiest for you:

1. Scan them in and email to office@potsot.com
2. Fax them to us at 201-837-9465
3. Mail them to Pediatric Occupational Therapy Services: 1415 Queen Anne Road Suite 100, Teaneck, NJ 07666

As soon as we have your email address and child’s date of birth we will send you a link to an on-line Sensory 
Profile that will come from Pearson or Q Global. Please fill it out in it’s entirety, elaborating as much as you can, so 
that we have a comprehensive sensory history of your child. Don’t forget to press the SEND button when you are 
done! Please bring a prescription from your pediatrician. This may assist in reimbursement should you decide to 
submit your claims to insurance.

If you have any questions, please feel free to call us at 201-837-9993 or email office@potsot.com. We are here to 
help you!

Best,

____________________________________________
Dr. Chaye Lamm Warburg, DPS, OTR/L
Director, Pediatric Occupational Therapy Services

Welcome to POTS



Child’s name: ___________________________________________________

1.  I understand that I am responsible for paying for a comprehensive occupational therapy evaluation with Dr. Chaye Lamm 
Warburg, OTR, which includes a one to two hour evaluation and a report. Please allow six weeks from the date of the last evaluation 
session to receive the report, unless otherwise agreed upon. Evaluations that extend over two hours will be prorated at an hourly fee

                    Initials: _________

2.  I understand that the fee for a comprehensive evaluation with a staff occupational therapist includes a one to two hour evaluation 
and a report. Please allow six weeks from the date of the last evaluation session to receive the report, unless otherwise agreed upon.  
Evaluations that extend over two hours will be prorated at an hourly fee.

Initials: _________

3.  I understand that the fee for a one-hour screening with Dr. Chaye Lamm Warburg is higher from the fee for a one-hour screening 
with a staff occupational therapist . Screenings that extend beyond one hour will be prorated at the hourly rate. No written documen-
tation is included. If I decide that I need written documentation after the screening has been completed, there will be a fee  for a 
letter or summary, and a higher fee for a complete report. I understand that my child’s screening may not include the full compliment 
of standardized testing that is generated in a comprehensive evaluation. POTS will advise me if my child would benefit from further 
testing.

Initials: _________ 

4.  I understand that POTS is happy to observe my child in school before or after the initial evaluation, if it will benefit my child. 
School observations will be billed at our hourly rate, plus travel time.

Initials: _________

5.   I understand that POTS is an out-of-net-work provider. Payment in full is due at the time of service. I understand that regardless of 
whether an insurance claim is delayed, rejected, or denied by my health insurance company or school system for any reason, I am 
personally responsible for paying all fees at the time service is rendered.      

           Initials: _________

6.  I understand that there is a $30.00 fee for a returned check.                             Initials: _________

7.   I understand that my appointment must be cancelled 24 hours prior to my scheduled appointment time or I will be charged a 
$150.00 cancellation fee.

8.   I undestand that there is a different process and different fees for independent evaluations.                            Initials: _________

 ________________________________________     _________________________________________
           Print Name of Parent/Guardian              Signature of Parent/Guardian 

  ____________________________________
  Date

Evaluation Policies



I give permission for POTS staff to send me information about my child via:

email___________________________________________________________  and/or  text: ___________________________________

If you would like POTS to initiate contact with any teachers or other professionals who work with your child, or respond to their inquiries in the 
future, please indicate below.

Release Form

Name:                                                Institution:

Relationship to child:

Address:

Phone:                                                Fax:

Email:

Name:                                                Institution:

Relationship to child:

Address:

Phone:                                                Fax:

Email:

Name:                                                Institution:

Relationship to child:

Address:

Phone:                                                Fax:

Email:

Please send written 
copies of my child’s 
initial evaluation; 
progress report; 

sensory diet; 
recommendations.

Yes No

Permission to speak 
by phone regarding 
my child’s progress 

and/or therapy.

Yes No

Please send written 
copies of my child’s 
initial evaluation; 
progress report; 

sensory diet; 
recommendations.

Yes No

Permission to speak 
by phone regarding 
my child’s progress 

and/or therapy.

Yes No

Please send written 
copies of my child’s 
initial evaluation; 
progress report; 

sensory diet; 
recommendations.

Yes No

Permission to speak 
by phone regarding 
my child’s progress 

and/or therapy.

Yes No



Pediatric Occupational Therapy Services, L.L.C
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Teaching, Research
Activities and Media

I give permission for occupational therapy students and visiting therapists to observe my 
child’s therapy.  

                    Initials: _________

I give permission for photographs/videotapes to be taken of my child for in-house educa-
tional purposes at POTS. I understand that I can view recordings or photographs prior to 
release. 

Initials: _________

I give permission for photographs/videotapes to be taken of my child for use in POTS work-
shops and the POTS website and social media.

Initials: _________ 



Office Policies
Welcome to Pediatric Occupational Therapy Service (POTS). We are pleased to share our office policies, which 
are designed to ensure that your child gets the maximum benefit from occupational therapy. Please read care-
fully and indicate that you are in agreement. We welcome comments and questions.  

1. PAYMENT:  Payment is due at the time of service, or sessions can be pre-paid by cash, check or credit card (Visa or MasterCard). 

2. INSURANCE:  Please note that we do not accept insurance as payment. If you are relying on out-of-network coverage, it is your 
responsibility to check your coverage BEFORE starting therapy. We will be happy to supply treatment codes or any other information 
that you need.  We recommend that you make a copy of your invoices before submitting them to insurance. Please have your pedia-
trician, neurologist or other physician provide a prescription for occupational , physical or speech  therapy evaluation and treatment, 
with the appropriate diagnostic code.  We will make a copy for your records.

3. BOARD OF EDUCATION & IN-SCHOOL SERVICES: Board of Education contracts will be honored on a per child basis; how-
ever, if your district does not reimburse POTS within 60 days, services may be withheld.  If your school district pays for your child’s 
sessions, no-shows and missed sessions are not covered and you must make up those sessions within 2 weeks. For all in-school 
sessions, you are required to notify the office 2 weeks in advance if school will be closed and 24 hours in advance if your child will 
be absent from school. You are responsible for full payment if the therapist goes to school and your child is absent. 

4. SCHEDULING:  Scheduling is done in advance and is an ongoing weekly commitment. Therefore once you have a slot, you are 
expected to attend on that day and time. Unfortunately, POTS cannot re-arrange times for social and sports events or extracurricular 
activities. If there is a serious issue, such as a conflict with school, please notify us in advance and we will try our best to accommo-
date you.  

5. HOLIDAYS:   POTS does not have the same vacation schedule as any school district, so do not assume that when your school is 
closed your child does not have therapy. POTS is closed on major Jewish holidays and some federal holidays. We are OPEN on Co-
lumbus Day, President’s Day, Martin Luther King Day, Election day, Good Friday and the day after Thanksgiving. Notices of closures 
will be posted in advance in the office,  on our website www.potsot.com , and our facebook page: www.facebook.com/potskids. 
Make-up sessions and alternative scheduling are often available, especially when planned 2-3 weeks in advance. If you are in doubt 
about office closings please ask the office for clarification. You will be billed for no-shows.  

6. CANCELLATIONS: NON-EMERGENCY: 24 HOURS NOTICE REQUIRED:  Please let us know as far in advance as possible 
when sessions will conflict with vacations, pre–planned doctor’s appointments, family events, school trips, etc. If a session is not 
canceled with 24 hours notice, the session will be billed at the full rate and a make-up will not be offered. If your school district pays 
for your child’s sessions, no-shows and missed sessions are not covered, and you will need to schedule a make-up session  within 2 
weeks.

a. EMERGENCY: CANCEL BY 8:00 AM: Emergency cancellations due to a child’s sudden illness, illness of a family member 
or a family emergency, must be arranged by 8:00 am on the day of the session. Our answering machine is on 24 hours a 
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Office Policies
day and messages are checked over the weekend and during non-office hours. If a child is sent home late in the day due to 
illness, it is beyond your control and you will not be billed.   

b. CHILD’S ILLNESS:  Please do not bring your child to POTS with a fever, strep, an unidentified rash, diarrhea, vomiting, 
pink eye or any contagious illnesses.  In general, if a child is too sick for school, he/she is too sick for therapy.  Your child 
must be fever free for 24 hours. If there is any doubt, please call and we will be happy to guide you.

c. NO SHOW: If you miss your session for any reason and do not give us notice, you will be billed for the session in full.

7. OVERALL ATTENDANCE: Since POTS holds a weekly slot for your child, you are committing to bring your child for therapy on the 
agreed upon day and time. If you exceed a cancellation rate of 20% you will receive a written notice that your slot is in jeopardy, 
especially if you do not schedule/attend make-up sessions.

8. INCLEMENT WEATHER: CANCEL BY 8:00 AM:  POTS does not follow the snow day/inclement weather schedule of any 
particular school district or town. When a storm is expected and the roads are dangerous, the office may close, or open late.  Do 
not assume that the office is closed unless you get a phone call or e-mail between 8:00 - 9:00 a.m. We recommend that you always 
call in, e-mail or check our Facebook page: www.facebook.com/potskids to confirm. When you call or e-mail please leave a detailed 
message with your phone number.  It is understood that you may choose to stay home even if the office is open.  Please call by 8:00 
AM to let us know if you would prefer to not travel.  We will try to re-schedule missed sessions for later in the day or later in the 
week.  

9. REPORT FEES: Insurance reports, IEP’s, yearly progress reports, program plan updates, and annual reviews with goals and objec-
tives take a great deal of time and thought. They will be billed at our hourly rate.  

10. CONSULTATION FEES:  We welcome the opportunity to answer your questions and discuss your concerns regarding your child.  
Brief discussions can take place during the first or last 10 minutes of your child’s session.  If there is something you would like us to 
know before you arrive for your session, call or send a brief e-mail.  However, if your questions require a lengthy discussion, please 
set up an in-person or phone appointment, which will be billed at our hourly rate. This does not include a post-evaluation plan-
ning conference, which is included in the evaluation fee.  We are happy to respond to e-mails; however lengthy questions and IEP 
reviews will require a scheduled in-person or phone conference.  

11. WAITING ROOM /BATHROOM: The waiting room is a place for families to relax and socialize before, during and after an ap-
pointment. Please do not use the waiting room to change your child’s diaper. The ladies room in the hallway has a changing table.  If 
you need a place to nurse your baby, please let us know and we will find a private, comfortable room for you.    

12. ESCORTING YOUR CHILD TO THERAPY:  You, or a designated adult other than POTS staff, must walk your child into the waiting 
room and remain with him/her until the therapist is ready to begin the session.  It is unsafe to leave a child unescorted and we 
cannot be responsible for a child alone in the waiting room.
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Office Policies
13. PICKING UP YOUR CHILD:  If you plan to be out of the office during your child’s session you must leave your phone number 

and have your cell phone with you at all times. You must return to the office no later than 10 minutes before the end of the session. 
During that time you may speak with your child’s therapist.  Unfortunately, there is no time right after the session to talk, as appoint-
ments are scheduled back-to-back.  You are welcome to set up a phone appointment or e-mail.  

14. LATENESS:  Please be on time for your child’s session.  If you are late your child will receive therapy for the remaining time, but you 
will be billed for the full session. 

15. MAKE-UP APPOINTMENTS: POTS offers make-up sessions for inclement weather, illness, pre-arranged vacations, holidays, and 
therapist cancellations. Make-up sessions will not be offered when there is a violation of the cancellation policy. 

16. PARKING: There are four designated spots for Pediatric Occupational Therapy Services in the parking lot behind the building. 
Please do not block any cars or park in any other reserved spots or the building tenants will tow/block your car. Parking is also 
available on Queen Anne Road, State Street and surrounding blocks. 

17. HOME PROGRAMS:  Daily carryover is essential to your child’s progress. It is therefore strongly recommended that you observe 
therapy sessions, and make every effort to work with your child at home. Please give your therapist feedback on which elements of 
the home program or sensory diet are successful and work for you and your child, and which need tweaking.

18. COLLABORATION:  We welcome collaboration with any family members or professionals who are involved in your child’s care.  
Babysitters, grandparents and other therapists on your team are welcome to observe or participate in sessions.  We welcome the 
opportunity to be in contact with any professional you deem necessary to help you achieve your goals. 
 
 
       I have read and understand the Office Policies.  Initials: ________
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