
 
 
 
 
 
 
 
 

Request for Treatment 
Northern Prairie Community Clinic 

Speech, Language, & Hearing 
501 N Columbia Rd Stop 7132 

Grand Forks, ND 58202 
Office: 701-777-3745 

Fax: 701-777-3845 
 

Please return the attached form to request speech-language services. The form can be returned by printing and mailing 
to our address listed above, dropped off at the above address, or faxed to the number listed above. 

All services will be billed through insurance. We currently accept most major insurances. If you have questions regarding 
the billing, please contact our Billing Specialist, Jasmine Hurley at 701-777-3691. 

Fall/Spring Semester 

Fall semester typically runs for approximately 13 weeks from the beginning of Sept to the beginning of Dec and clients 
are seen on average 2 times per week. Spring semester typically runs for approximately 13 weeks from the end of 
January to the end of April and clients are seen on average 2 times per week. The fall & spring semesters have a variety 
of appointment times Mon-Thurs from 8am-6pm. For questions regarding fall or spring semesters, please contact Jessica 
Foley at 701-777-3312. 

Summer Semester 

Summer semester typically runs for approximately 6 weeks from early-June to mid-July and clients are seen on average 
4 times per week. The summer semester has appointment times Mon-Thurs from 8am-12pm and limited afternoon 
times. For questions regarding summer services, please contact Sarah Robinson at 701-777-3723. All documents for 
summer clinic are due no later than May 1st. 

The clinic will contact you to confirm appointment times approximately one week prior to the start of services. 

Thank you! 

  



Return via mail or in person: Northern Prairie Community Clinic 501 N Columbia Rd Stop 7132 Grand Forks, ND 58202 or 
Fax: 701-777-3845 

Request for Treatment 
Date:  Client Name:  Date of Birth: 

Parent/Responsible Party Name:   

Billing Address:   

Phone:  Email: 

Insurance Information (Name & ID#): 

Area of Concern: 

Fall/ Spring Semester 
Indicate first, second, and third choice in the space below. 

Monday/Wednesday – 2 Days per week Tuesday/Thursday – 2 Days per week 
8:00 – 8:50 AM 8:00 – 8:50 AM 
9:05 – 9:55 AM 9:00 – 9:50 AM 

10:10 – 11:00 AM 10:00 – 10:50 AM 
11:15 – 12:05 AM 2:00 – 2:50 PM 

1:25 – 2:15 PM 3:00 – 3:50 PM 
2:30 – 3:20 PM 3:30 – 4:20 PM 
3:00 – 3:50 PM 4:00 – 4:50 PM 
3:30 – 4:20 PM 
4:00 – 4:50 PM 
5:00 – 5:50 PM 

Summer Semester 
Indicate first, second, and third choice in the space below. 

Mon -Thurs 4 Days per week 
Preference is given to clients who are able to attend all 4 days per week 

8:00 – 8:50 AM 
9:00 – 9:50 AM 

10:00 – 10:50 AM 
11:00 – 11:50 AM 

   Groups 
Please Check which group you are interested in. We will contact you regarding Group Session times. 

Fall/Spring Groups Summer Groups 
Adults Children Adults 

Aphasia Conversation 
Group 

Lang & Literacy  SPEAK OUT! Parkinson’s Group 

SPEAK OUT!  
Parkinson’s Group 

Toddler Learning Circle  Aphasia Conversation Group 
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