
Columbia Hall, Room 1300 
501 N Columbia Rd Stop 7132 
Grand Forks, ND 58202-7132 
P: 701.777.3745 F: 701.777.3845 

 

NPCC SPEECH-LANGUAGE PATHOLOGY REQUEST FOR TREATMENT 

Please return the attached form to request NPCC Speech-Language Pathology services. This form can be 
returned by printing and mailing to our address listed above, dropping off at the above listed address, or 
faxing the form to the number listed above. 

NPCC currently accepts most major medical/health insurance coverages, and all applicable services will be 
billed through insurance. Most major medical/health insurance providers require pre-authorization prior to 
speech-language services beginning. If you have questions regarding billing, please contact our Billing 
Specialist, Jasmine Hurley, at 701-777-3691. 

Fall/Spring Semester 
NPCC Speech-Language Pathology services are offered each semester and follow the UND academic calendar. 
Fall semester typically runs from the beginning of September to the beginning of December and spring semester 
typically runs from mid-January through April. Sessions are scheduled on average two times per week during 
the NPCC regular business hours of 8:00am-6:00pm Monday-Thursday. 

Summer Semester 
NPCC Speech-Language Pathology services are also offered during the 6-week summer session. Summer 
semester runs from early-June to mid-July. Sessions are scheduled on average four times per week during the 
hours of 8:00am-12:00pm Monday-Thursday. 

Group Sessions 
NPCC Speech-Language Pathology also offers a variety of group sessions: 

• Preschool Language and Literacy Group 
• Toddler Language Circle 
• Aphasia Group 
• SPEAKOUT! Parkinson’s Group 

Please indicate on the attached form if you are interested in any of these group or individual speech-language 
services. We will contact you regarding the group session dates and times. For questions regarding fall or 
spring semesters, please contact Jessica Foley at 701-777-3312. For questions regarding summer semester, 
please contact Sarah Robinson at 701-777-3723. 

Please see our website, www.und.edu/npcc, for more information about the clinic. 
 

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

 
 

Thank you! 

http://www.und.edu/npcc
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  NPCC SPEECH-LANGUAGE PATHOLOGY REQUEST FOR TREATMENT 

Fall/ Spring Semester 
***Indicate first, second, and third choices in spaces 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  

1:25-12:15 PM  3:00-3:50 PM  Speech-Language Pathology Groups   YES    NO 
2:30-3:20 PM  3:30-4:20 PM  Preschool Language & Literacy Group   
3:00-3:50 PM  4:00-4:50 PM  Toddler Learning Circle    
3:30-4:20 PM  5:00-5:50 PM  Aphasia Group   
4:00-4:50 PM    SPEAKOUT! Parkinson’s Group   

 
Summer Semester 
***Indicate first, second, and third choices in spaces below*** 

Monday-Thursday 
4 Days Per Week 

*Preference is given to 
clients who can attend all 4 

days per week* 

Monday/Wednesday 
2 Days Per Week 
ADULTS ONLY 

 
 

8:00-8:50 AM  8:00-8:50 AM  

9:00-9:50 AM  9:00-9:50 AM  Speech-Language Pathology Groups YES    NO 
10:00-10:50 AM  10:00-10:50 AM  Aphasia Group   
11:00-11:50 AM  11:00-11:50 AM  SPEAKOUT! Parkinson’s Group   

 
 
 
 

UPDATED CSD REQUEST FOR TREATMENT - REV 7 - 11/21/2024 
 
 

Please indicate below if you are interested in any of 
the Fall/Spring Semester NPCC Speech-Language 
Pathology Groups.  We will contact you regarding 
the group session dates and times. 

Please indicate below if you are interested in any of 
the Summer Semester NPCC Speech-Language 
Pathology Groups.  We will contact you regarding 
the group session dates and times. 
 

           Date: _____________________ 
 
Client’s Legal Name: __________________________________________ Client’s Date of Birth: __________________ 
 
Client’s Lived Name (if different from above): __________________________________________________________ 
 
Parent/Legal Guardian or Representative Name (if applicable): ___________________________________________ 
 
Phone Number: ________________________________   Email: ____________________________________________ 
 
Insurance Company: ________________________________________________________________________________ 
 
Insurance Policy Number: ___________________________________________________________________________ 
 
Area of Concern: ___________________________________________________________________________________ 
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