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CPSE Rationale for Additional Services - INSTRUCTION
Child’s Name: _enter child’s name as it appears on the IEP _ NYC ID#: on the IEP_  Date of Birth 10_/20_/09_    

Approved Service: what the child qualified for found on the IEP (just list the services, not the frequency or duration)  

Frequency 5 Duration 60_ Group size _1:1 District: __28___  (THIS IS FOUND ON THE IEP)
Language __English____ Name of Agency: Achieve Beyond 
         
Date Service Commenced: This is the first date that services began with the current provider
Provider’s Name: ___Your name as the SEIT provider_   
Date of Report: Enter the date you are typing up the report – this will also be the date you should be signing at the end of the report found next to your signature 
1. Description of Child:  ENTER CHRONOLOGICAL AGE OF THE CHILD, CURRENT BEHAVIORAL PERFORMANCE AND CONCERNS IN FULL DETAIL INCLUDING EXAMPLES OF THE CHILD DURING THE SESSION THAT LEADS TO REGRESSION OR NEED FOR REDIRECTION. INCLUDE THE CHILD’S AREA OF WEAKNESS OR AREA THAT NEEDS TO BEST IMPROVE. 
Rachel Daily Dune is a three year seven month old female that has demonstrated concerns relating to cognitive and pre academic learning abilities within her age expected performance. She attempts to socialize with peers observed having a lack of confidence, continues to role play in a parallel manner within a small group and vocalizes using a low tone needing motivation to speak louder. Rachel also requires motivation to respond to peers or to request a desired item from others eliminating frustration and isolation. She often becomes overstimulated at times in addition to becoming overprotective of the materials within her grasp requiring constant verbal prompts to share and tolerate waiting for turn taking. She demonstrates a need for encouragement when an activity becomes challenging and to eliminate attempts to task avoid. Rachel is unsuccessful in completing the correct path of scripture requiring hand over hand and verbal cues when attempting to trace her name. She is unable to consistently identify letters of the alphabet or letters of her name when presented with visual cues. 


2. Description of Services: ENTER THE LOCATION OF SERVICES, FREQUENCY AND DURATION OF ALL QUALIFIED SERVICES FOUND ON THE CHILD’S IEP INCLUDING THEIR FREQUENCY AND DURATION AS WELL AS A BRIEF EXPLANATION OF WHY SERVICES MAY NOT BE PROVIDED  IF THE CHILD HAD QUALIFIED FOR THE RELATED SERVICE. 
Rachel attends Rainbow Light in Fresh Meadows five days a week within a full day class of two teachers and fifteen students. Rachel has been receiving special education itinerant services since January 30th for five days a week, sixty minutes at school.


3. Description of Deficits:  BE SPECIFIC AS POSSIBLE TO INCLUDE ALL ACADEMIC AND BEHAVIORAL CONCERNS RELATING TO THE JUSTIFICATION OF WHY THE CHILD WOULD BENEFIT FROM A CHANGE OF SERVICES. INCLUDE EXAMPLES OF THE BEHAVIORS, WHAT NEEDS TO BE SUPPORTED, HOW MANY TIMES THE BEHAVIOR IS OBSERVED , ETC. 
Rachel presently demonstrates inconsistent knowledge for pre academic learning, pre-writing skills and a concern relating to her cognitive development. When presented with simple age appropriate /wh/ questions, Rachel often has difficulty with decoding the information necessary to remain on the topic of the question or respond appropriately to the question. It has also been observed that Rachel is not able to independently grasp concepts of patterns, sequencing events or pictures requiring verbal prompts, visual cues or constant modification. She does often understand the process if it is presented in a song format to repeat the steps or pattern. Rachel continues to exhibit inconsistency with letter identification or be able to independently write her name despite daily routine of this task. Sound production of letters often results in Rachel’s attempt to remain on task however she often exhibits an open mouth with sticking out her tongue waiting for the speaker to prompt her for a sound. She is not able to independently complete the sound or label the letter independently. Socialization skills have improved however she continues to require redirections to respond to peers, request items from others and encourage participation within a group activity.  Rachel tends to become timid when having to request a desired item often standing in front of the teacher or peer requiring cues to vocalize in an appropriate tone for others to hear.

4. Recommendations and Supported Evidence: BE SURE NOT TO INCLUDE ANY SUGGESTIONS OF SPECIFIC FREQUENCY OR DURATION IN THE THIS ARE OR ANY AREA . IT IS UP TO THE DA
FREQUENCY OR DURATION IN THIS AREA OR ANY AREA AS IT IS UP TO THE DA FOR THE FINAL RECOMMENDATION OF SERVICES.
It is recommended that special education itinerant services increase to address Rachel’s cognitive and pre academic learning skills. She would benefit from summer services to eliminate regression of learned skills and sensory improvements. Rachel exhibits inconsistency to recall past events, identify academic learned tasks or independently complete a task when presented by a teacher requiring modification of the directions or redirection to maintain her attention to complete the activity. She often eye gazes around the room when an item becomes challenging or will attempt to task avoid by asking to go to the bathroom or get up from her seat. She is easily redirected to return to her task however does need assistance to eliminate frustration. 
PLEASE ATTACH THIS ATTESTATION: 

All final recommendations and eligibility will be determined at the CPSE meeting.
*Parents were informed of the child’s Progress to Date and Parental Right’s to obtain their Child’s Records: Parents’ understanding was assured.
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_____                       __________                ________________
                          
Provider’s Signature 




Title


Date
Office use only:
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__________________________________________________

_________________
_____________
Supervisor’s Signature 






Title


Date
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