Application for Individual Services/Sessions
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. Which services do you require?

Counseling

Speech and Language Therapy (English)
Speech and Language Therapy (Arabic)

Occupational Therapy

Special Education Classes

Behaviour Modification Sessions

2-Reason for referral (please describe
your child’s difficulties):
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3-Has your child received previous services? ¢ Lyl cilash (gf cllih A% g6 — 3

Yes (please provide details) No y ( Joalitl) eliac] ela i1 ) ans

4-Is there a family history of any disability disorders?
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Other important information? ¢ s al &bl cila lae

Terms and Conditions : D dag pdllg alsaly)

D I confirm that | have received the Future Rehabilitation Centre’s ‘Afternoon Services Guidelines’ and
agree with the general rules.
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Please be sure to attach any relevant reports and information before your appointment.
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Signature: ! sl
Date: D gt

Thank you for completing this form. The information contained in this form is confidential and will not be
distributed without your consent. ©s =i & Ol uw (& gasadl 13 853,15 cilaglaall 73 5aill 138 JLeS) o oll |85
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We look forward to working with you and your child.
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FUTURF REHARI {TATION CEUTRE

Future Rehabilitation Centre

General Guidelines - Individual Services
| Sessions

Dear Parent/Carer,

Welcome to the Future Rehabilitation Centre’s
Individual Services / Sessions. To enable us to
achieve our common goal, please be guided by the
following:

Appointments
o Appointments are subject to availability and

arranged at the discretion of the Therapist.
o ltis not possible to guarantee a full session
if you arrive late.

Cancellation of Appointments

o Please phone the therapist to cancel an
appointment. We appreciate it you can give at
least 24-hour notice. There is no charge for
cancelled appointments.

o Ifan appointment is cancelled a new schedule
must be mutually agreed with the therapist.

o Ifthe therapist is unable to attend an
appointment, the maximum possible notice will
be given and the appointment will be
rescheduled.

Missed Appointments

o Ifyou fail to attend an appointment without
prior notice or cancellation, you must
contact the therapist to arrange another
appointment. However there is no
guarantee for an immediate re-schedule of
appointment as the appointment will be
subject to availability.

o If you miss 3 appointments the Centre has
the right to stop the service provided.

o Ifyou have not contacted the therapist or
Asst. Director within 3 days of a cancelled
appointment, we will presume that you no
longer require the services and we assume
our right to give the slot to another client.
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Fees
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©]

FUTURE REHARILITATION CFUTRF

and Payment

Speech and Language Therapy, Occupational
Therapy, Behavior Maodifications Session and
Special Education Classes services is AED
350.00. A session is 45 minutes.

Consultation and Parents Support Services is
AED 500.00. A session is 60 minutes.

Full assessment charges is starting from AED
3,000 up to AED 5,000 bases on the case and
the assessment tool/s to be used, school
Psychologist to study the application and then
parents to be informed.

Fees must be paid a month in advance.

If someone other than yourself is paying the
fees, you must pay the fees and once the
payment has been received from the other
source, the Future Rehabilitation Centre will
reimburse you the amount received.

Please keep all receipts and present a copy of
the current one to the therapist at the start of
each session.

plaints Procedure
Please discuss any complaints or concerns
that you may have with the therapist in the
first instance. If they are unable to resolve
the difficulty, then please contact the Asst.
Director.

Thank you for choosing the Future Rehabilitation
Centre. We look forward to working with your child.
If you have any questions, please call 02 5533 506
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