


          The Children’s Center for Early Learning



                   83 Marlborough Road

                                  Brooklyn, New York 11226


SEIT SESSION NOTES

Child’s Name: _____________________________                      DOB: __________________
Service Provider’s Name: ________________________
 SEIT Mandate: __________________

	Date: ___________ Start  Time: _________End Time__________     Check off if make-up session—Date of make-up________

IEP Goals addressed: (what goals are you working on?)

Session Summary: (what was the child’s response to the treatment? Include materials and activities.)

Service Provider’s Signature: __________________________          Credentials_______________

                                                                                                         Parent/Guardian’s Signature________________________

	Date: ___________ Start  Time: _________End Time__________     Check off if make-up session—Date of make-up________

IEP Goals addressed: (what goals are you working on?)

Session Summary: (what was the child’s response to the treatment? Include materials and activities.)

Service Provider’s Signature: __________________________          Credentials_______________

                                                                                                                      Parent/Guardian’s Signature________________________

	Date: ___________ Start  Time: _________End Time__________     Check off if make-up session—Date of make-up________

IEP Goals addressed: (what goals are you working on?)

Session Summary: (what was the child’s response to the treatment? Include materials and activities.)

Service Provider’s Signature: __________________________          Credentials_______________

                                                                                                                      Parent/Guardian’s Signature________________________

	


· Please be sure to include dates as (month/day/year).  Service Provider must sign full name at the end of each note.

· If teacher or child is not available for service delivery, please indicate the date and reason for each missed session. Notations should be made in the  “Session Summary” box.
· This form is only valid for processing if all information is complete.






