
 
Sumlar Therapy Services, Inc. 

Pediatric Physical Therapy, Occupational Therapy, and Speech Therapy 
With Hippotherapy and Aquatic Therapy 

 
 

    ___________________                    ______________ 
                       (Date)                                                                  (Time) 

    Sorry I missed you for therapy today. 

     ______I’ll be back on ______,   _________ @ __________. 
                                           (Day)         (Date)             (Time) 

     ______Please call the office at 445-6336. 

     _______________________________ 
                         Signature 
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