
    8276 Griffin Road 

Davie, FL. 33328 

954-306-2807 
Dear Parents, 
 

Kids Aboard Therapy, an occupational and speech therapy company run by Chaya 

Posner, MSOT will be offering occupational therapy screenings to students who may 

benefit from these services.  Occupational Therapy is a treatment that provides children 

with fun activities to improve their cognitive, physical, and fine motor skills. One of the 

areas that an occupational therapist evaluates is a child’s skill in relation to school 

performance. A screening is the initial step. The screening will address your child’s skill 

in relation to motor function. The service is being offered to all students but it is most 

beneficial if your child struggles with attention, fine-motor, or gross motor skills. 

Occupational therapy screenings will be conducted by appointment. They will take place 

on _________ 
  

 The cost of a screening is $20.00. A screening consists of a 20-30-minute 

assessment of your child’s skills using clinical observations and standardized testing. In 

addition, a questionnaire may be given to the parent and/or teacher to complete if 

therapist thinks it is necessary. If the screening results indicate a need, an evaluation can 

be pursued through Kids Aboard Therapy or another licensed occupational therapist. All 

fees for the screening go directly to Kids Aboard Therapy. Downtown Jewish Preschool 

does not profit in any way from the screening or future occupational therapy. 
  

  If you are willing to have your child screened, please respond accordingly by 

signing the tear-off sheet below.  If you have further questions, please contact Kids 

Aboard Therapy at (954) 306-2807 or kidsaboardtherapy@gmail.com. Please respond 

promptly and return the form along with the $20 payment to your child’s teacher or 

school office.  
 

Sincerely, 
 

Chaya G.Posner, MSOT         
owner 

________________________________________________________________________ 

Kids Aboard Therapy Screening 

 

Child's Name____________________________ Child’s D.O.B.____________________  

 

Grade/Teacher______________________   Parent name __________________________  

 

Contact Number______________________ Email: ______________________________ 
 

_____ Yes, I would like my child to be screened. I understand I will be contacted before  

my child is evaluated. 
 

_____ No, I do not wish to have my child screened or evaluated for occupational therapy. 
 

_____ I would like the therapist to contact me.  


