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 D75 Feeding Team Consultation  
Student-Specific Referral  

 
Feeding Team Members:   

Ashley O’Rourke and Jacklyn Collins , SLP,  Kimberly McInnis Wray,  PT,   and Cara Kantrowitz, OT 
  

This team is comprised of speech and language pathologist, occupational therapist and physical therapist. We are here to 
consult with school teams regarding students who are having feeding and swallowing difficulties due to motor and/or 

sensory impairments.  

We look forward to working with you.  
 

 
In order to maximize outcomes for your requested feeding consultation, please consider the following 
points prior to making a referral:   
 
 Have you discussed the feeding concern with other team members (i.e., related service providers, 

teachers, paraprofessionals, nurses, parents, etc.)? 
 
 Has the parent completed a caregiver/mealtime interview form?    

 
 Have you tried to design and implement a mealtime plan?     

 
 Have you tried different strategies?        

 
 
 
If so, please complete the attached referral form and email it to D75feedingteam@schools.nyc.gov 
 
Please insert “FEEDING TEAM CONSULTATION” in the subject heading of your email.  It will then be 
forwarded to all feeding team members and you will be contacted directly.  
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D75 Feeding Team Consultation  

Student-Specific Referral  
 
Name & Title of person making referral: 
 

Name of Child:   

Best Contact Number:  Age: 
School  address:   Diagnosis 
 Class Ratio:   
 
 
Name of classroom teacher and all current related service providers for the child: 
  
  
 
 
Please describe the problem/issue and include any relevant history. 
 
 
 
 
 
 
 
 
 
 
What strategies or attempts have been made to address the problem:   
 
 
 
 
 
 
 
 
What input would you like from the feeding team? 
 
 
 
 
 
 
 
 
 


