[bookmark: _GoBack]                 NATA’S KIDS, INC. SEIT SESSION NOTE
	[bookmark: _Hlk62127139]Child’s Name:  
	D.O.B.: 
	NYC ID#:

	SEIT’s Name:
	Credentials:
	Service Type: SEIT

	Location:____Home____ Remote  ____ Day Care (Name): ___________________
	Frequency:   ____ X 30




	Date:

___/___/___
school/ home/
remote

 Session provided:
From

_________am/pm

To

_________am/pm

__________ #units (30min=1 unit)


Makeup for:


___/___/___



	IEP Goals: 





Activities &Response (minimum 3):
1)



2)



3)


Parent/Caregiver Training/Carryover


Caregiver’s Signature:_______________________________________           Caregiver’s Title: ____________

SEIT Signature:_____________________________________________      Credentials:______________
ABSENCE :  Legal ____  / Illegal ____  
Reason for ABSENCE: 

	Date:

___/___/___
school/ home/
remote

 Session provided:
From

_________am/pm

To

_________am/pm

__________ #units (30min=1 unit)


Makeup for:


___/___/___



	IEP Goals: 





Activities &Response (minimum 3):
1)



2)



3)


Parent/Caregiver Training/Carryover


Caregiver’s Signature:_______________________________________           Caregiver’s Title: ____________

SEIT Signature:_____________________________________________      Credentials:______________
ABSENCE :  Legal ____  / Illegal ____  
Reason for ABSENCE:






