
Babel Therapy, PLLC 
15260 Highway 105 Suite 225 

Montgomery, TX 77356 
CHANGE OF PROVIDERS 

To Whom it May Concern: 

My child __________________________ will no longer receive therapy from 

_____________________________________________________________________ effective 

____________. His/Her last date of service through the previous provider was on _________. 

My child will be receiving therapy from Babel Therapy, PLLC effective _____________. 

We have changed providers due to a need for more specialized therapy treatment. 

Printed Name: 

Relationship: 

Signature: 
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