Physical Therapist

Samantha Bell, PT, DPT
PO Box 4584
Ontario, CA91761
Office: (909) 501-2408

Fax: (909) 687-2487
sbellpt@chea-elks.org

Director of Professional Services

Megan Macleod
Office: (310) 809-7971
Fax: (310) 347-4279
mmacleodpt@chea-elks.org

California-Hawaii Elks Major Project, Inc.

5450 E. Lamona Avenue
Fresno, CA 93727-2224
office: (559) 255-4531
Fax: (559) 456-2659
E-mail: chea@chea-elks.org
www.chea-elks.org
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California-Hawaii Elks Major Project

has been providing therapy services to
children since 1950.

ELIGIBILITY REQUIREMENTS

1. The child would benefit from home-based
therapy services. This is determined by the
Major Project therapist after evaluating the
child and/or review of past reports and
recommendations.

2. The child is not receiving nor is eligible to
receive Physical Therapy services from any
other agency or professional.

The child is younger than 18 years of age.

4, A parent/guardian or designated adult must
be present for all therapy sessions.

5. A parent/guardian is required to be actively
involved and follow through with home
program activities/suggestions made by the
therapist

6. The environment in which service will be
provided must be safe and conducive to meet
therapy goals.

LOCATION OF THERAPY SERVICES:

Therapy services take place at the child’s home or at a
location that is mutually agreed upon.

FEES

There is no fee for these services. The program is
funded entirely by the generous donations of
members and friends of the California-Hawaii Elks
Association.

HOW TO REFER

Children can be referred to the program by a number
of people; i.e., parents, EIk members, teachers, etc.
However the parent/guardian must contact the
therapist directly to initiate services.

We appreciate hearing from you regarding potential
clients. Please include the following with your
referral:
1. Child and parent/guardian’s legal names.
2. Contact phone number, mailing address, and
home address.
3. Diagnosis and reason for referral.
4. Birth history, current and pertinent medical
information and assessments (brief).
5. List of agencies involved, contact person and
phone numbers; i.e., CCS, Regional Center,
Easter Seals, School District, etc.

There may be a waiting list for services.

Thank you for supporting children in our community.
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