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Mid Island Therapy Associates is

ALL ABOUT KIDS™
Evaluations & Therapy Services

255 Executive Drive, LL 102, Plainview, NY 11803  516-576-0962

PRIVATE PAY & INSURANCE DAILY TREATMENT LOG

Please check one:

PRIVATE PAY_______    INSURANCE_______

□ NASSAU

□ SUFFOLK




           MONTH/YEAR_______________

	CHILD NAME__________________________    THERAPIST NAME _____________________________

SERVICE TYPE _________ FREQ&DUR ____X____ LOCATION____________ DISTRICT _____________


___________________________________________________________________________________
         PLEASE CHECK
DATE:___/___/___  ATTENDANCE CODE ___  MU FOR _____ TIME IN/OUT     :      --      :        Group L ___ or S ____

         IND___ CONSULT___

TREATMENT AND OUTCOME:  ​​​________​​​​​​​________________________________________________________________________________________
	* THERAPIST SIG/TITLE ____________________ *PARENT/GAURDIAN/TEACHER SIG ______________________


         PLEASE CHECK

DATE:___/___/___  ATTENDANCE CODE ___  MU FOR _____ TIME IN/OUT     :      --      :        Group L ___ or S ____

         IND___ CONSULT___

TREATMENT AND OUTCOME:  ​​​________​​​​​​​________________________________________________________________________________________

	* THERAPIST SIG/TITLE ____________________ *PARENT/GAURDIAN/TEACHER SIG ______________________


         PLEASE CHECK

DATE:___/___/___  ATTENDANCE CODE ___  MU FOR _____ TIME IN/OUT     :      --      :        Group L ___ or S ____

         IND___ CONSULT___

TREATMENT AND OUTCOME:  ​​​________​​​​​​​________________________________________________________________________________________

	* THERAPIST SIG/TITLE ____________________ *PARENT/GAURDIAN/TEACHER SIG ______________________


 P: PROVIDED       MU: MAKE-UP      S: SUBBED      TA: THEAPIST ABSENT       CA: CHILD ABSENT       SC: SCHOOL CLOSED      H: HOLIDAY
FOR GROUP SERVICES PLEASE CHECK OFF L FOR LEAD CHILD OR S FOR SECONDARYPLEASE NOTE: NO WHITEOUT  USE BLACK INK ONLY                                                                                                                                                                                                    
PRIVATE PAY & INSURANCE DAILY TREATMENT LOG
CHILD’S NAME_________________________

                PLEASE CHECK

DATE:___/___/___  ATTENDANCE CODE ___  MU FOR _____ TIME IN/OUT     :      --      :        Group L ___ or S ____

         IND___ CONSULT___

TREATMENT AND OUTCOME:  ​​​________​​​​​​​________________________________________________________________________________________

	* THERAPIST SIG/TITLE ____________________ *PARENT/GAURDIAN/TEACHER SIG ______________________


         PLEASE CHECK

DATE:___/___/___  ATTENDANCE CODE ___  MU FOR _____ TIME IN/OUT     :      --      :        Group L ___ or S ____

         IND___ CONSULT___

TREATMENT AND OUTCOME:  ​​​________​​​​​​​________________________________________________________________________________________

	* THERAPIST SIG/TITLE ____________________ *PARENT/GAURDIAN/TEACHER SIG ______________________


         PLEASE CHECK

DATE:___/___/___  ATTENDANCE CODE ___  MU FOR _____ TIME IN/OUT     :      --      :        Group L ___ or S ____

         IND___ CONSULT___

TREATMENT AND OUTCOME:  ​​​________​​​​​​​________________________________________________________________________________________

	* THERAPIST SIG/TITLE ____________________ *PARENT/GAURDIAN/TEACHER SIG ______________________


         PLEASE CHECK

DATE:___/___/___  ATTENDANCE CODE ___  MU FOR _____ TIME IN/OUT     :      --      :        Group L ___ or S ____

         IND___ CONSULT___

TREATMENT AND OUTCOME:  ​​​________​​​​​​​________________________________________________________________________________________

	* THERAPIST SIG/TITLE ____________________ *PARENT/GAURDIAN/TEACHER SIG ______________________


