
 
 

 
Pool Therapy Registration 

 
Child’s Name:________________________________________________ 

  
Address:_____________________________________________________ 

 
Telephone:___________________________________________________ 

 
Cell phone:___________________________________________________ 

 
 

Pool therapy is conducted at the following location: 
 

Chateau at Bothell Landing 
17543 102nd Avenue NE 

Bothell, WA 98011 
425-485-1155 

 
Child’s Medical Conditions:_______________                                        ___________  ____________ 
 
____________________________________                                         ___________________________ 
 
_____________                                    _________________     _________________________________ 
 
Medications:  ___________                                         ________________________________________ 
 
___________________                                         ____________________________________________ 
  
Contraindications/Precautions:________                                         _________________ ___________ 
 
_____________________________________                                        __________________ ________ 
 
In the event of a medical emergency I give permission to the employees of Bothell 
Pediatric and Hand Therapy to consent to any necessary medical treatment needed by 
my child. 
 
 
Parent/Guardian Signature                                                               Date  
                                                                                                                   
Medical Insurance Information:  
 
 



 
 

 
 

Parent and Caregiver Information for Aquatic Therapy 
 
 
Welcome to Pool Therapy! Bothell Pediatric and Hand Therapy wants your child’s experience in 
the pool to be a positive and safe one. If you have any questions, please don’t hesitate to ask your 
therapist.  
 

1. NO DISPOSABLE DIAPERS! Children who are not potty trained or are incontinent, 
reusable swim diaper with snug fitting plastic pant is required. They are often made of 
cloth with an internal plastic lining. Disposable swim diaper may also be used. They must 
be snug around the legs and waist so as to not allow any leakage. 
 

2. Aqua socks are required whether they can touch the bottom of pool or not. 
 

3. Your child should not use the pool if he or she has: 
- been vomiting or has had diarrhea within 24 hours of his/her appointment 
- a contagious illness 
- open sores 

 
Please call the clinic to let us know your child is sick and we will attempt to reschedule 
him/her for a clinic visit, if appropriate. 

 
4. As a parent or caregiver, you will need to stay during your child’s therapy visit unless 

other arrangements have been made. In the unlikely event of an emergency, you will be the 
one to call for help, while the therapist responds to the emergency situation. 

 
5. Please understand the therapy in the pool is still treatment time. Siblings are not allowed in 

the water. 
 

I understand and agree to all of the above. 
 
 

___________________________________  ____________________ 
Parent or guardian Signature      Date 
 
 
Patient’s printed name                                      Relationship if signed on behalf of patient 

 



 
 

Directions to Pool  

Chateau at Bothell Landing 
17543 102nd Ave NE, Bothell, WA. 98011 

425-485-1155 

• Hwy 405 
• Take the Beardslee Exit -(Exit Number 24, the first exit north of Hwy 522) 
• Go West on Beardslee for approximately 1 mile to downtown Bothell 
• Second stop sign turn left on 102nd street 
• Pass over the 522 Hwy and river continue up hill (street veers left but keep going 

straight) 
• Pass North Shore Senior Center and take first right driveway into Chateau at 

Bothell Landing 
• Park in diagonal parking on left sides 
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