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Mid Island Therapy Associates is
ALL ABOUT KIDS™
Evaluations & Therapy Services

CPSE MEETING FORM
NAME: ____________________________________________________

CPSE MEETING DATE:  ___________________________             TIME:  ___________________________

PERSONS PRESENT: 


CHAIRPERSON:  __________________________________________________________

              FAMILY MEMBERS PRESENT: _____________________________________________


ALL ABOUT KIDS REPRESENTATIVE: ______________________________________


OTHERS: __________________________________________________________________

THERAPIES ASSIGNED        FREQUENCY      DURATION (Time)        PROVIDER                            LOCATION

                                                                                                                                                                                OF THERAPY

_____________________          _____________      _________________     _______________     _____________________________

_____________________          _____________      _________________     _______________     _____________________________

_____________________          _____________      _________________     _______________     _____________________________

COORDINATOR OF RELATED SERVICES  ____ Yes    ____ No          ____________________________

                                                                                                                                  NAME OF PROVIDER
DURATION (months): ________   10 months ________   
_____summer

_______  initiation date

PT/OT Prescriptions requested (if those therapies designated) _____________

Family’s preference for therapy services: 


Days ____________________________________


Times ___________________________________

Comments and/or recommendations: ___________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	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
	145 Huguenot Street, Suite 404
New Rochelle, NY 10801
914-251-0905

Fax: 914-251-1266


www.allaboutkidsny.com

