                                          THE CHILDREN'S CENTER FOR EARLY LEARNING
                                                                    83 Marlborough Road
                                                                  Brooklyn, New York 11226
                                                                                  Tel: 718-284-3110
                      Fax: 718-989-9237

Email: mariaromano@schoolworksonline.org

DISTRICT: _____





PROVIDER’S NAME: ________________                              
DATE: __________
                                              CPSE SEIT FIRST ATTEND DATES

	STUDENT
	DOB
	OSIS #
	10 or 12 month
	     START
      DATE

	
	
	
	
	


Please fill out a form for each child that you service.  Report the First Attend Date as soon as the first service occurs.  The First Attend Date Form must be submitted with a copy of the first session note.  This can be faxed or emailed. 
