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7000 Austin St, Suite 200 ( Forest Hills, NY 11375 ( Tel 718.762.7633 ( Fax 212.679.5894 
CPSE SEIT Session Note Instructions
The Child’s name and DOB will be prewritten for you as well as the SEIT’s name and the mandate, however please ensure that the information is correct and reflects all information from the child’s IEP. 

The Date written on your Daily session notes will also be the same day of service date written on your SEIT-Service Form. This will be handwritten for all your service sessions, missed sessions/absentee of child or SEIT. 

The Date written will also reflect the Caregiver/Guardian/Parent/School’s signature that will be completed at the end of each session and dated after they sign in confirming you have attended that date. The SEIT should not date session notes for Caregiver/Guardian/Parent/School. They need to sign and date each session note. 

The Start time and End time must be written specifically as the time of arrival and end of your service session. It must also be circled to confirm AM or PM on the daily session note. If you arrive at (for example) 9:02 AM then please write the correct time and end time (if it was for an hour session) at 10:02 AM. On the SEIT-Service Form, please ensure that you put the matching time from your session notes and it states AM or PM in the IN/OUT section column. 

The Type to circle:  INDIVIDUAL unless it states Group services on the IEP.  Please note just because services are at a school most SEIT cases are approved 1:1 (individual). 

Setting will be mirrored from the child’s IEP – you will circle school or home. If the child’s personal location needs to change for example: the parent decided to put the child in a daycare or school setting and you are providing services at home, the SEIT is NOT permitted to just change the location of your services without notifying the office (Achieve Beyond). Achieve Beyond will confirm with you first as the IEP would need to be amended to adjust for the change in location of services. Same as if your location is marked as SCHOOL – you the SEIT are NOT permitted to go to the home to provide services on a holiday, a closed school day due to teacher meetings, etc.as the location states school. 

Make-up date will be filled out only for the date the SEIT is fulfilling a make-up session for. The SEIT is responsible for keeping track of these days so ensure you write it down for your personal knowledge of sessions you may need to complete a make-up session for.

SUBJECTIVE: Write in ONLY the level of Cooperation of the child or observable behaviors for that session. Example: S.B. was observed to be coughing however was able to remain cooperative throughout the session. 
Example: S. B was fully cooperative throughout the duration of the session. 

Example: S. B was unable to maintain and sustain attention resulting in non-compliant behavior. 

OUTCOMES: Must be hand written daily and include a MINIMAL of two IEP goals with criteria taken exactly from the child’s IEP for a one hour session. Please include a MINIMAL of three to four IEP goals for a session two hours or more with criteria. 
Example: S.B. will improve counting skills 1 through 9 with 50% accuracy, participate in group play for task completion with 70% criteria and turn take in age appropriate activities for 7/10 trials. (This is an example of three IEP goals with criteria). 
ACTIVITIES: Include all tangible activities used within your session, be specific and name the items used.

Example: Sesame street book for pointing and labeling, lego blocks for sorting/stacking and counting, a 12 piece seasonal puzzle for matching and problem solving. 
RESPONSE: Write how the child responded to your prompts, how did the child behave? Did the child need modification during structured setting, did the child reach the goal of the IEP? Was the child able to complete the task?

Example: S. B. was unable to point to 3 out of 5 characters due to lack of attention to task requiring constant redirection to maintain eye contact. He was able to independently complete 10 out of 12 piece puzzle. 
TEAM/PARENT COLLABORATION: This section needs to be filled out for every session. The information can be as simple as a review of a discussion made with the parent/teachers of the observed performance, or behavior. It can include a recommendation of how to transition a particular goal or a task, a demonstration on how to modify a task/activity or an observation that occurred during the session. When discussing with parent, please be specific with whom you are collaborating (i.e. mother, father etc.).
Example: SEIT reviewed and discussed behavior strategies with mother providing suggestions as to how to improve child’s socialization across various settings. 

Example: SEIT observed classroom teacher transition child to participate in circle time following the suggestions that were previously discussed. 

As the SEIT, you are responsible to communicate with the team – this includes a monthly coordination log as well as your daily collaboration. Do not write the same information for every session. There are plenty of discussions that occur during the session. Please ensure you are providing suggestions and support to the families and teachers. You also need to have a communication notebook when providing services in school or home.

Ex: Review with teacher /or/ SEIT spoke to mother to review ……. DO NOT USE “I or WE” 

Provider’s Signature: SEIT signature and include your credentials AFTER your signature then include your Provider’s Certification/License # unless it is your social security number.  If it is our S.S. #, please contact the Achieve Beyond office for more information.  Write the number in after each session.

The NPI will be prewritten for you – as a SEIT you are NOT including a CPT code for CPSE.
Please ensure you are circling the correct services – SEIT which would be found on the child’s IEP.
SEIT-Service Form – will include the date of the service, the time including AM/PM for indicated IN / OUT and have the parent/guardian/teacher sign. However, please note whomever signs the daily session note should be signing for the corresponding day on the timesheet.  No initials but sign full name only. SEIT Service forms must be signed at the end of each week and the signature date must match the last session date services were provided.
* Please write in the reason why there is an absence for the child or SEIT on the daily session note

Example: No services were provided as the SEIT arrived and the child was out sick with a cold. No notification was provided to the SEIT.
CPSE – all session notes and paperwork must be completed and signed in black ink. If you make a mistake simply cross out once and initial the correction with the teacher’s initials as well. 

