

Nata’s Kids, Inc.
Preschool Special Education Program
1733 Sheepshead Bay Road, Suite 36, Brooklyn, NY 11235
Phone: (347) 414-9990             Fax: (347) 252-0222

Monthly Schedule
Month:    ____   Year: ____

	Student’s Name: 

	Date of Birth:

	NYC ID: 


	Parent/ Guardian Name: 

	Phone: 




[bookmark: _GoBack]Provider Contact Information
	Services
	Mandate
	Provider’s name, 
phone number and
Agency
	Location of services
(Name of daycare, address, phone or 
home address )

	SEIT
	X 30
	

	

	ST
	X 30
	
	

	OT
	X 30
	
	

	PT
	X 30
	
	

	Other
	
	
	



Provider Schedule Information
	Services
	Monday
(from – to) 
	Tuesday
(from – to)
	Wednesday
(from – to)
	Thursday
(from – to)
	Friday
(from – to)

	SEIT
	
	
	
	
	

	ST
	
	
	
	
	

	OT
	
	
	
	
	

	PT
	
	
	
	
	

	Other
	
	
	
	
	


                    Notify Nata’s Kids, Inc. immediately of any absences, accidents and if the schedule or location has changed.

          SEIT Signature:  __________________________________________________
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SEIT Signature:  __________________________________________________
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