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Mission Statement

Our mission is to improve the quality of life for each child whom we serve by increasing his/her level of independence and improving functional ability in home, school and community settings. We seek to accomplish this by providing quality therapy services, delivered through individual, and group. Parent and teacher education is also stressed to enhance a child’s performance. To maintain a high level of innovative and quality therapy, Therapy Pros O.T. & Educational Services, PLLC stresses professional development and demonstrating continuing competence for therapists by presenting seminars and interactive workshops.  

Program Overview

What is Special Education Itinerant Teacher Program?

The Therapy Pros O.T. & Educational Services SEIT program is specifically designed to provide therapeutic services to children ranging in age from 2.7 to 5 years old who are classified by the Department of Education as a Preschool Student with a Disability.  Due to their diverse needs, they require targeted group or intensive, individualized intervention to attain developmental and educational milestones.  Children approved for SEIT services can be provided in a preschool, home or other educational setting where the SEIT teacher will provide direct one-on-one or group therapeutic services.

What is Special Education Itinerant Teacher (SEIT)?

· SEIT Services: a one-on-one Special Education Itinerant Teacher is provided by a qualified Special Education Teacher. The SEIT will provide educational services designed to promote skills in the developmental domains of cognition, speech and language, socialization, self-help, fine and gross motor development as stipulated in each student’s Individualized Educational Program (IEP); Promote growth of the parent/caregiver as the primary agent for change in the student through the creation of a warm and encouraging relationship and providing specific strategies and activities to enhance the child’s development; the SEIT will also interact collaboratively and professionally with the administration and staff of our partner schools. 
Frequently Asked Questions
How do we introduce the SEIT to the School Wide Community?

A Special Education Itinerant Teacher (SEIT) is seen by us as an asset to the whole class. In helping one child become more a part of the group, the SEIT is helping each child better develop the ability to make clear his/her needs to each of his/her friends. While we see the SEIT as a gift, there are parents who are reluctant to share the fact that their child might have a few hours of SEIT help each week. If this is so, we thank you for respecting their desire for confidentiality. 

What happens during CPSE (Committee on Preschool Special Education) Review?

Each student with an Individualized Education Plan (IEP) is mandated to be reviewed at the district level annually. During this time, Providers submit updated progress reports to the district. The general education school is requested to participate in person or via telephone. There will be times when the general education teacher will be requested to submit their own progress reports, this usually occurs when there is a change in the IEP.

What happens when the student ages out of the Committee on Preschool Special Education (CPSE)?

At this time, we invite the parents of our student’s who are turning five to attend and learn about the process of transitioning from CPSE to CSE (Committee on Special Education); we extend this invitation to partner schools as well.

What happens when the Provider is absent?

Please see calendar of closings attached for days that Therapy Pros is closed. When a provider calls in sick he or she will call the partner school that she is going to that day to let the school know that he or she will be out. The provider will also call the families directly to inform them of his/her absence. Whenever possible, a substitute teacher will be provided for a teacher absence or the SEIT will make-up the session.
What happens when the Provider is late?

Occasionally, a provider may be late due to uncontrollable circumstances. However, if there is a pattern that arises, we would like you as our partner school or parents to speak directly to the provider’s supervisor. 

Can SEIT be alone in the classroom with the class?

No, our SEIT is mandated to be in the classroom with one child and cannot be alone with the entire class without another certified teacher in the classroom. 

Supervision

At Therapy Pros O.T & Educational Services, PLLC, we ensure quality delivery of all our services through supervision. 

We provide supervision through the following:

· Observations and one-on-one meetings between providers and their Supervisor for observation feedback

· Annual staff Evaluations

· Professional Development three days of the year-additional info TBA as available

· Attending meetings for CPSE Reviews
Home Services

Some of our services may be provided in the homes provided that there is a responsible adult present at all times. All students receiving home services will have inclusion goals provided by their home care provider. 

Communication

Communication is the key to a great relationship and this is EVERYONE’S job. We are most successful in promoting each child’s maximum progress when parent, partner school and Therapy Pros provider communication is regular, honest and mutually responsive. Forming a trusting relationship is integral to good collaboration. 

Non-Billable SEIT Hours

Therapy Pros OT & Educational Services, PLLC adheres to the guidelines set forth with the New York City Department of Education and the SEIT program.  Therefore, under no circumstances, a SEIT provider will:

· solicit or accept supplemental payments from families for IEP mandated services;

· SEIT’s are forbidden from seeing any of the agencies students privately while they are enrolled and for at least 12 months after the students; enrollment terminates.

Any violations to this policy will result in prompt discipline up to and including termination and reporting to certification licensing authorities. This is a violation of federal law and is completely unethical.  If at any time, you are asked to make any additional payment, please notify the Compliance Officer or other representative within our agency.

SEIT Service Form
The Special Education Itinerant Teacher Services Form is a required document from the Department of Education to keep track of the number of sessions the SEIT is providing to the student. This form needs to be signed weekly.  This form must be reviewed carefully to ensure that the dates and times of services were provided.  If the student receives services at school, then a designated person (i.e. teacher, director) will sign the form.  If the services are provided at home, then the parent/guardian will sign the form.   Makeup’s can be made when a child/provider are absent.  However, the make-up must be done within 30 days after the absence.  The SEIT will provide the parent with a Makeup-up form that must be signed by the parent/caregiver accepting or denying the make-up session.  If a child is absent 3 or more consecutive days, documentation must be provided to the SEIT (i.e. doctor’s note, letter from parent, etc).  All efforts will be made to try to provide makeup sessions for student absences.  

Absences

According to the Standards Operating Procedures Manual-from NYS (SOPM)

“If a child has already established a first attend date and is absent, at any time during the school year, for a period of 5 consecutive SEIT or related service sessions, the provider shall contact the student’s parent in order to ascertain the reason for such absence. The student’s attendance record shall identify the name and title of provider recording the contract. If the provider is unable to contact the parent and establish a legal excuse for the absence (see below), or ascertain any other reason for the absence, he or she shall notify the CPSE. After 10 days the CPSE shall advise the provider whether the child shall be discharged or retained as enrolled.”

The Commissioners regulations define legal absences as…

· Personal illness or hospitalization (physicians notes should document 20 consecutive days)

· Illness in family preventing physical preparation of students for services (limited to 2 sessions)

· Death in immediate family (limited to 5 consecutive sessions)

· Religious observance

Student Absences
A child’s absence always represents a serious interruption of his or her daily therapy. If this cannot be avoided please notify the provider scheduled to see your child that day as early as possible. Parents are asked to keep children home during the early infectious period of a cold. If your child needs to be absent more than three (3) consecutive days please send a note.  Some guidelines for when to keep your child home from school:

Stomach ache, vomiting and diarrhea- a child should be free from these symptoms for approximately 24 hours and be able to keep down food and liquid. 

Red eyes- when the white part of the eye appears red and produces a yellow or green crusty discharge this may indicate conjunctivitis which is highly contagious. Children MAY attend school after 24 hours of treatment.

Colds, sore throats, and coughs- a sore throat, in conjunction with a fever and swollen glands may indicate strep throat. A child may return to school after 24 hours on an antibiotic.

Rash- all rashes should be evaluated by a physician. In some cases children may need to remain at home while in other cases the rash will not be contagious. 

Health Procedures in the Home
If a child is not well enough to attend school the child’s Therapy Pros provider cannot see him/her in the home. We follow the same rules as a school to protect our providers. 
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Parent/Guardian Signature: ____________________________

Date: ______________  

FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT (FERPA)

The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal law that protects the privacy of student education records. The law applies to all schools that receive funds under an applicable program of the U.S. Department of Education.

FERPA gives parents certain rights with respect to their children's education records. These rights transfer to the student when he or she reaches the age of 18 or attends a school beyond the high school level. Students to whom the rights have transferred are "eligible students."

· Parents or eligible students have the right to inspect and review the student's education records maintained by the school. Schools are not required to provide copies of records unless, for reasons such as great distance, it is impossible for parents or eligible students to review the records. Schools may charge a fee for copies.

· Parents or eligible students have the right to request that a school correct records which they believe to be inaccurate or misleading. If the school decides not to amend the record, the parent or eligible student then has the right to a formal hearing. After the hearing, if the school still decides not to amend the record, the parent or eligible student has the right to place a statement with the record setting forth his or her view about the contested information.

· Generally, schools must have written permission from the parent or eligible student in order to release any information from a student's education record. However, FERPA allows schools to disclose those records, without consent, to the following parties or under the following conditions (34 CFR § 99.31):

· School officials with legitimate educational interest;

· Other schools to which a student is transferring;

· Specified officials for audit or evaluation purposes;

· Appropriate parties in connection with financial aid to a student;

· Organizations conducting certain studies for or on behalf of the school;

· Accrediting organizations;

· To comply with a judicial order or lawfully issued subpoena; 

· Appropriate officials in cases of health and safety emergencies; and

· State and local authorities, within a juvenile justice system, pursuant to specific State law.

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone number, date and place of birth, honors and awards, and dates of attendance. However, schools must tell parents and eligible students about directory information and allow parents and eligible students a reasonable amount of time to request that the school not disclose directory information about them. Schools must notify parents and eligible students annually of their rights under FERPA. The actual means of notification (special letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each school.

For additional information, you may call 1-800-USA-LEARN (1-800-872-5327) (voice). Individuals who use TDD may use the Federal Relay Service.  Or you may contact us at the following address:

Family Policy Compliance Office
U.S. Department of Education
400 Maryland Avenue, SW
Washington, D.C. 20202-8520
Therapy Pros O.T, & Educational Services, PLLC

Parent Handbook
I, ___________________________, on behalf of my child, _______________________ have received and read a copy of the Therapy Pros O.T. & Educational Services, PLLC Parent Handbook which outlines the mission, goals and policies of the agency.  By my signature below, I acknowledge, understand and agree to comply with the information contained in the Parent Handbook.  I understand this handbook is not intended to cover every situation which may arise, but is simply a general guide to the goals, policies and practices of Therapy Pros O.T. & Educational Services, PLLC.  

__________________________



____________________

Parent/Guardian Signature




Date

PHOTOGRAPHY RELEASE–SUBJECTPRIVATE 
In consideration of publication I, (name)   __________________________________,                                                                              
certify that I am of legal age and lawful parent or guardian of (name)______________,                                      and hereby give Therapy Pros O.T. & Educational Services, PLLC., its successors and assigns, and those acting under its permission or upon its authority, the right and permission to reproduce, copyright, publish, circulate, and otherwise use photographic reproductions or likenesses of (name)__________________________.                                                                                     This authorization and release covers the use of said material in any published form, and in any medium of advertising, publicity, except for those circumstances specified below. It is understood by all parties that the individual(s) in the photographic image receiving treatment will not be identified.

Person photographed                                                             
 Age (if minor) ________          

Signed                                                                         Relationship ________________                                              
Home Street Address ___________________________________________                                                                                                                          
City and State                                                                               Zip   __________                                    
Exceptions   _________________                                                                                                                                      

Date _________________________                                                                                 
Description of photograph(s)                                                                                                           
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

WAIVER/RELEASE OF INFORMATION

Date: __________________________________________

Student’s Name: _________________________________

DOB: _________________________________________

Address: _______________________________________

_______________________________________________

Telephone: _____________________________________

Parent/Guardian: ________________________________

As the parent/guardian of the above named child I hereby give my permission for the release of any and all confidential information and material regarding my child so that it may be exchanged between the parties listed below.  I also consent to their representatives discussing my child and sharing information regarding his/her status, progress and services.

This release is intended to cover all information and documents which these agencies/individuals may have and maintain regarding my child, including, but not limited to: medical/psychological records; education records; documentation of therapeutic evaluations and interventions.  It is my intent that this waiver/release remain valid for one year or until such time as I may elect to withdraw it in writing.  Therefore, in order that programming and service be informed and coordinated for my child, I consent to the release of material, information and documents between the parties below:

To/From:
Therapy Pros O.T. & Educational Services, PLLC



966 Manor Road, Staten Island, NY 10314

To/From:
______________________________________



School/Day Care Center/Agency/Individual’s Name



______________________________________



School/Day Care Center/Agency/Individual’s Name

Thank you in advance for your future cooperation with this request.

Yours truly,

Signature of Parent/Legal Guardian
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