THERAPY PROS O.T. & EDUCATIONAL SERVICES, PLLC

966 Manor Road

Staten Island, New York 10314

Phone: 718-982-7904     Fax: 315-604-8926
Tpot966@gmail.com
SEIT Paperwork Submission Checklist

Month/Year: _____________
Provider Name______________________________________

[image: image1]Hardcopy of SEIT Service Form signed in blue ink
Copy of white attendance FORM (dates correspond to Service Form)
Hardcopy of Billing Cover Sheet 

     
[image: image4.png]



Hardcopy of Internal Attendance Form 

     
[image: image2]
Hardcopy of Make-up Session Form (if applicable)

     
[image: image3]  Hardcopy of SEIT Documentation and Planning/Indirect Form
Hardcopy of Weekly Clinical Progress Notes complete and include the following: child’s name, provider’s name, session date, session time, IEP goals addressed, progress/notations and therapist signature.
Hardcopy of Verification of Absence Form for EACH absence and/or makeup (if applicable)
Quarterly Report Due Dates:

Aug. 2, 2019

Nov. 1, 2019

Feb 3, 2020
      June 3, 2020


You will be notified when annual reviews are due by the IEP Coordinator
[Type text]


