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% ACHIEVE BEYOND

Pediatric Therapy & Autism Services







7000 Austin St, Suite 200 ( Forest Hills, NY 11375 ( Tel 718.762.7633 ( Fax 212.679.5894 

CPSE Consent and Confirmation of Last Date of Attendance

Dear SEIT, 
Please review the following statement in regards to the last date of attendance with your current student and complete the form appropriately. When completed, please send the form back us via fax to 212-679-5894.
 “I, __________________________________ have thoroughly read and understand all of the 

goals and services on ____________________________ IEP, in which I agree to follow and abide by. 

I confirm that on ________________________ I provided the last date of SEIT services for

__________________________________.”  The child was receiving services at the following location:

Home / School/ Other: ___________________________________________.
(Circle One and Indicate Name of School is applicable)

Provider’s Name: _____________________________

_____________________________________________






Provider’s Signature









Thank you.

Melissa DeVito, LMSW
NYC CPSE Operations Manager
Office: 718-762-7633 Ext. 129
Fax: 212-679-5894
Email: mdevito@achievebeyondusa.com

