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Participation Notice/Waiver 

 

Temple University 

 

Title of Program: Occupational Therapy Student Learning Opportunity at Little Leaders 

Institute 

 

Primary Therapist: Jeanne M. Coviello, OTD, OTR/L 

     Office: Temple University  

                  Mitten Hall, Room 201E 

      1913 North Broad Street 

      Philadelphia, PA 19122 

      P: 215-204-0820 

      e-mail: jeanne.coviello@temple.edu 

 

OT Program Fieldwork Coordinators: Dr. Erica Pugh, OTD, OTR/L, RYT-200 &  

 Jeanne Coviello OTD, OTR/L 

                  

1.  This section provides an overview of the program: 

 

A. The students will be present as part of a learning experience for the occupational therapy 

students. The primary therapist will work with the teachers to provide age appropriate 

activities. These activities will correlate to the center’s curriculum and will enhance 

student learning.  

B. All student information will remain at the center and will remain confidential. The OT 

students are at Little Leaders Institute to see typical development in typical children. 

 

PARTICIPANT 

 

Consent to Participate: 

I agree for my child to participate in the Occupational Therapy students’ learning experience. As 

part of the students’ requirements at Temple University. 

 

_____________________________________________ ____________________ 

Student (Child) Name      Date 

 

_____________________________________________ ____________________ 

Parent Signature      Date 
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