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To:
The Parent of___________________________

On behalf of Corinthian Therapy, we would like to take this opportunity to introduce our organization, as well as, the therapist/ teacher who will be treating your child. Corinthian Therapy Management Services, Inc. is a multidisciplinary, full-service agency; however, our primary focus is servicing pre​school and school age children. We provide physical and occupational therapy, play therapy, counseling, social work, speech and language pathology, psychology and special education services to both pre-school and school age children.

All our service providers are screened, fully licensed, registered and insured to practice in New York State. They are experienced and understand your child’s needs.

The Provider who will be working with your child is

__________________________________

We encourage parental communication with our service providers. If you wish, please send in a notebook for the purpose of correspondence between you and the provider if services are being conducted at school/daycare. Otherwise, you may reach your child’s service provider directly at ____________________

If you have any questions or concerns regarding your child’s school/home-​based therapy program, please don’t hesitate to call our office at (516) 512-8905 between the business hours of 9:00a.m. - 5:00p.m.

Monday- Friday.

We here at Corinthian Therapy are very pleased to be working with your child and feel it is a privilege to be playing such a vital role in helping your child meet their fullest and greatest potential.

Sincerely,

Jennifer Saltzman, MA CCC-SLP, Executive Director

Kimberly Rumberg, MS CCC-SLP, Executive Director

MULTIDISCIPLINARY, FULL SERVICE HEALTHCARE STAFFING

1225 FRANKLIN AVE*SUITE 325* GARDEN CITY, NEW YORK 11530* (516) 512-8905* (516) 706-1457


