	



The Children’s Center for Early Learning



83 Marlborough Road

Brooklyn, New York 11226
      Tel: 718.284.3110





      Fax: 718.284.3187

CPSE Child Absentee Note

Dear SEIT Provider,

          Please fill out this form for the non-delivery of CPSE SEIT session.  Have the parent or the designated teacher/school authority, sign it and send it along with your monthly billing.
The following child _________________________________, did not receive services on the following date(s) _________________ due to:


(Please check one)


Other

Parent illness


Child illness


Sibling illness


Surgery


Death in the family


Jury Duty


Snow Day


Doctor’s appointment


School/Site Closed

Teacher:           _____________________________      _________________________





(Print Name)


               (Signature)

Parent/School Authority:       __________________________________








  (Print Name)





          _______________________________________








   (Signature)

CPSE Dept.

