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NORTHERN PRAIRIE COMMUNITY CLINIC





Speech, Language and Hearing

501 N Columbia Rd Stop 7132

Grand Forks, ND 58202-7132

P: 701-777-3745   F: 701-777-3845

APPLICATION FOR SUMMER CLINIC

Name:                                                

                                          Age: __________________                                             
Parents:                                                          
              
                Phone:  _______________              

Address: __________________________________________________________________________
Email:                                                         

                             Date: _________________  

  I.
Schedule:  From the following hours, please select three time choices and indicate your first, second, and third choices.  Summer Clinic is typically scheduled four days per week, Monday through Thursday.  If you cannot attend all four days, circle the days you are able to attend.  It may not be possible to schedule you for your preferred time; however, every effort will be made to meet your scheduling needs.








Circle Choices


Circle Days

 

  8:00 -   8:50 a.m.

1st          2nd          3rd 

M    T    W    R

  
 

  9:00 -   9:50 a.m.

1st          2nd          3rd 

M    T    W    R


 

10:00 - 10:50 a.m.    

1st           2nd          3rd              
M    T    W    R




11:00 - 11:50 noon   

1st           2nd          3rd                   M    T    W    R

 II.      Fees:  All services are billed through insurance. If the patient responsibility after insurance is too 

high, we have a financial assistance application to provide additional discounts. If you have questions or need additional information about fees and billing, please contact the Billing Specialist at 701-777-3691.
III.  
Clinic Dates:  The clinic dates are June 8 - July 16, 2020. You will be notified in mid-May if you have been accepted.  Limited space is available in the summer program.  If you have any change in your plans, please call the clinic immediately, 777-3745.

  IV.
Summer Vacations:  If you are planning a summer vacation during the clinic dates, please indicate the dates you will be gone:            




   
  V.
Referral Source:  If your child was referred to the clinic by his/her school clinician, please complete the following:


Name of Clinician:                                        
                         School:                 

                      
VII.
Signed:                                                       
    

                         Date:                            
            

