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CENTER FOR COMMUNICATION DISORDERS 
 

(203) 392-5955   Davis Hall, B-012 
 

Date: 
 
To: 
 
 
 
 
 
From: ____________________________ 
 Clinical Supervisor 
 
 
RE: ______________________________ 

DOB: _____________________________ 

 
 
 
 
______________________________________ received clinical service(s) at our center.  

We have enclosed a copy of our report(s).  If you have any questions, please feel free to 

contact me.  I can be reached at (203) 392-5955. 

 
 
 
 
 
Enc. 


