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COVID-19 Policy and Procedures 
 

We continue to put in a lot of thought and consideration in making adjustments at Progress in Motion PLLC to maximize 

the health and safety of our clients and staff. Below are the accommodations that we will be making so that we may 

continue our community-based OT sessions.  

 Limited shared toys between clients. The only toys/games/activities that will be used will be those that can be 

thoroughly disinfected between sessions. OT’s may have a small bag of objects specifically designated for your 

child if they cannot be thoroughly cleaned enough to share.  

 OT’s will wear masks and/or face shields throughout the session. All OT’s are also fully vaccinated. 

 We ask that if a child tolerates a mask that he/she wear one during sessions. 

 We are offering virtual visits for those who would like. This can be ongoing or short term if your child is 

quarantined but you would like to continue with OT during that time.  

 

 

Should you answer “yes” to any of the following questions, we ask that you call to cancel your child’s OT session. 

 
1. Has your child, or anyone in your household, had a fever in the past 10 days? 

 

2. Has your child, or anyone in your household, been in contact with someone who has symptoms of coronavirus or 

has been diagnosed with coronavirus in the past 7 days? 

 

3. Does your child, or anyone in your household, have any of the symptoms of COVID-19?  

 Including: 

 Fever or chills 

 Cough 

 Shortness of breath 

or difficulty breathing 

 Fatigue 

 Muscle or body aches 

 Headache 

 New loss of taste or smell 

 Sore throat 

 Congestion or runny nose 

 Nausea or vomiting 

 Diarrhea 

 

 

Please sign to acknowledge your agreement to cancel your session should you ever answer “yes” to any of the above 

questions. 

 

 

______________________________________    ___________________ 

Signature of parent or guardian      Date 

 

______________________________________     

Child’s name 


