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Notification of Last Attend Date For SEIT &/Or Related Services
TO: All About Kids

DATE: ____________

FROM: ___________________________________________________________________
                                                                      (COORDINATOR OF SERVICES- TYPE NAME)

REGARDING CHILD: ______________________________________________________
                                                                                         (TYPE CHILD’S NAME)

IEP AUTHORIZED END DATE FOR SEIT &/OR RELATED SERVICES:_________

END DATE OF SERVICE – IF THE END DATE OF THE CHILD’S PRESCHOOL IS BEFORE THE END DATE OF THE CHILD’S IEP PLEASE INDICATE: 

· Location of Service on IEP: ​​​​​​​​​​​​​​​_____________________________________________________
· Preschool Program’s End Date: _______________
· Child’s IEP End Date: _______________________
· Last Date of Service: ________________________
If Different from IEP end date, please explain:


 ___________________________________________________________________________________
___________________________________________________________________________________
*Coordinator of Services is required to fax this form to their home base All About Kids’ office upon completion:  
         ( Plainview 516-576-2131    ( NYC 5 Boros 718-706-9595   ( Westchester 914-251-1266   ( Washingtonville  845-614-5465
*Coordinator of Services must document submission of this form to All About Kids in their Coordination 
  of Services Log.
Coordinator of Services:

__________________________________________            Discipline ​​​​​​​​​​​​​​​______________________    
Print Name

__________________________________________ 
Date ________________

Signature


FOR AAK OFFICE USE ONLY:  This form must be submitted upon receipt to Child’s CPSE by AAK, & must be placed in the child’s chart with proof of successful transmission (i.e., successful secure fax transmission report or encrypted e-mail delivery receipt).

Submitted to: ______________________(print name)    District: _____________________  Date: ______________

Submitted by: ______________________(print name)   Signature:____________________  Title: ______________    
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