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All About Kids

CPSE / CSE Meeting Recommendation Form


Child’s Name:                                                                    DOB:                            .                                                             
School District:                                       [  ] CPSE [  ] CSE Meeting date:               .                                           
Attending AAK Provider                                                Discipline:                      .
[  ] Attended meeting at district                     [  ] Attended meeting via telephone

Recommendations of Committee:
Service Type:  Please Check one:                                                                           .
[  ]     Remains the same

[  ]      Amended:  decreased to: frequency                duration                  / week



                 Other:                                                                     .
[  ]     Amended:  increased to: frequency                duration                    / week

                                               Other:                                                                     .
[  ]     Service discontinued as of                                                                   (date)

[  ]     Change in location to:                                                                         .

Newly Added Service:

Service type:                                                                                                          .
frequency                                               duration                                      / week

location:                                                  Other:                                                    .
Additional Notes:                                                                                       .
                                                                                                                              .

                                                                                                                              .

                                                                                                                              .

Chairperson Signature:                                                                                          .
This form must be returned by the attending All About Kids Provider immediately after meeting to appropriate All About Kids office via, fax (fax #’s listed below).  New or amended services cannot begin until All About Kids notifies the therapist that new IEP has been received by All About Kids from the district.
	Executive Office

Nassau
	Suffolk
	Queens

Manhattan
	Brooklyn
	Bronx
	Westchester

	255 Executive Drive,

Suite LL 105/108

Plainview, NY 11803

516-576-2040

Fax: 516-576-2131
	150 Vanderbilt Motor Pkwy, Suite 401

Hauppauge, NY 11788

631-439-6860

Fax: 631-439-6861
	37-11 35th Ave,

Suite 3C

Astoria, NY 11101 

718-706-7500

Fax: 718-706-9595
	25 Chapel Street,

Suite 704

Brooklyn, NY 11201

718-522-7300

Fax: 718-522-5280
	3140B 

E. Tremont Avenue

Bronx, NY 10461

718-239-4147

Fax: 718-239-4310
	2500 Westchester Ave., Suite 113

Purchase, NY 10577

914-251-0905

Fax: 914-251-1266
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