
Physical Therapy 

Durham Public Schools 
 

Request for Orthotics 
 
Student:​  
 
Date of Birth: 
 
Diagnosis: 
 
 
MD: 
 
 
New/Repeat Casting: 
 
 
Funding: 
 
 
Range of Motion: 
 
 
 
 
Gait: 
 
 
 
 
Other Concerns: 
 
 
 
 
Justification/Reason for Referral: 
 
 
 
 
 
Type of Orthotic Requested: 
 
 
 
Special Instructions: 
 
 



 
Therapist/Contact Number:  
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