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966 Manor Road

Staten Island, New York 10314
Phone: 718-982-7904  
   Fax: 315-604-8926
Tpot966@gmail.com
Verification of Absence and Makeup Session
SEIT’s Name: __________________________________________ Date: _____________

Child’s Name: __________________________________________ 

Frequency/Duration: ____________________ Location of Service: _________________

SEIT Absence ______ or Child Absence ______

Date (s) of Absence: _______________________________________________________

Reason for Absence:  ______________________________________________________

Make-up Session Offered: ____Yes ____ No   
 Date (s) of Make-up Session (if given): _______________________________________
Make-up Session Declined by Parent: ____ Yes ____ No

Signature of SEIT: ________________________________________ Date: ___________

Signature of Parent/Teacher/Caregiver: ______________________________Date:________
* Please note makeup sessions must be completed within 30 calendar days of absence.
