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Rehabilitation for Children


4041 N. 41 Street


Hollywood, FL 33021

Telephone: (954) 961- 7889

FAX:  (954) 989 - 5585

Consultation Protocol
Video, phone and e-mail consultations 
Thank you for contacting our office.
Please complete the enclosed packet of forms and return them, completed and 
signed where necessary, to our office.

Along with these completed forms, please send us the following:


1)  Current evaluations/plans of care or reports that may be pertinent; 

2)  List of concerns;

3)  Your goal for the consultation; and 

4)  Signed photo/ video release of those individuals in videos or photos sent. 
Please send any videos, video clips or photos as to your child’s activities, therapy sessions etc. which may indicate your concerns or related problems.  Videos must not exceed one (1) hour in total length.  Videos become the property of Rehabilitation for Children & Star Services and may be used for consultation & educational purposes only.   

We require a $500.00 fee payable to Rehab for Children, to start our review and consultation process.  This fee will cover the review of intake packet and videos by Carolyn Murray-Slutsky and Betty Paris and a forty-five (45) minutes scheduled telephone consultation, thereafter, any additional consulting will be billed at $150.00 per hour.  This includes telephone consultations, written forms of communications etc.  Credit card information will be kept on file and billed accordingly, in U. S. Dollars.  Receipts for billing can be forwarded to you by postal service or e-mail, whichever you prefer.
Betty & Carolyn have a very busy clinical and conference schedule.  While we will try to accommodate your scheduling needs, it is important that you be flexible, as their availability is limited.
Please send us a list of telephone numbers, e-mail address, and best times to contact you:
Your Name ________________________________________ 
Home Tel. ____________________________________ Best Time:____________ (am or pm)
Work Tel. ____________________________________ Best Time:____________ (am or pm)
Cell Tel. _____________________________________ Best Time:____________ (am  or pm)
E-mail address. _____________________________________
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