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7000 Austin St, Suite 200 ( Forest Hills, NY 11375 ( Tel 718.762.7633 ( Fax 212.679.5894 (
www.achievebeyondusa.com
Dear Provider,
The following information is extremely important. Please read the letter in its entirety. The following procedures are required for EVERY Quarterly report.

1. All Quarterly reports are to be submitted to the CPSE Case Manager on or before the provided due date. There may be a few cases in which the reports will be needed earlier due to the district’s scheduling an earlier meeting. Your cooperation in submitting these reports on time is critical and greatly appreciated. 

2. ALL REPORTS NEED TO HAVE YOUR SIGNATURE ATTACHED FOR REVIEW AND CONFIRMATION OF COMPLETION. 
You have the option of scanning and emailing your original signature (use black ink only), as well as faxing or mailing the report ensuring it is addressed to the attention of the CPSE Case Manager and you have provided yourself with enough time not to go over the deadline of the report. Include your TITLE and the DATE you are signing the report. PLEASE DO NOT SEND IN YOUR REPORTS WITH STAPLES.
3. Email your reports FIRST to enable easy access for minor corrections and then immediately send your scanned or faxed signature. Do not email a report and then your signature on a separate day.
4. When you receive a request from the CPSE Case Manager you have 24 HOURS to reply to the email with the corrections requested.  
5. No formal testing is needed for  Quarterly reports.
6. Make sure you complete each top portion of the template title and each domain of the report (read the attached form for examples) DO NOT SUBMIT WITH EMPTY AREAS.
7. FILLING OUT THE QUARTERLY REPORT:

· Fill out the child’s FULL name provided directly from the IEP

· The NYC ID# is found on the IEP

· Related services are: Speech, OT, PT or Family Training

· Frequency and Duration are taken from the child’s IEP – NOT your schedule

This needs to be the child’s complete qualified hours

Frequency = how many times a week   Duration= how long the services are (ex: 60 minutes, 120 minutes) 
· Group Size can be: Individual 1.1 
· Make sure the Date of Birth is correct

· District is taken directly from the child’s IEP

· Language – found on the IEP –not the languages that you speak.  e.g. if the child is bilingual but the IEP states English you must write English as the language
· Provider’s Name – your full name

· Date of Report – the due date of the report

· Date Service Commenced – the FIRST day that services began for that enrollment year.  e.g. (needs to match the Projected Date that the IEP is to be Implemented, which is located on the on 
·  the IEP. 
· Present Level of Performance – Only incorporate what services the child is currently receiving including services the child qualifies for but may not be presently receiving due to inability to seek a provider. This needs to be explained in the report. Include your services, the location of the services, frequency and duration of your services and a brief explanation of the child’s present level of performance. 

· ALL GOALS ARE DIRECTLY TAKEN FROM THE CHILD’S IEP

-ALL long term goals are to be put into the report from your area of concentration of services in NUMERICAL Order (Do NOT put goals for Speech or any other related services into this area)

-ALL short term goals within your area of services are to be put into the report correlating with the long term goals

· Use the legend that is provided by placing the Letter at the end of EACH GOAL 

· Progress in Meeting Short term Goals Evaluation Methods and Criteria
This domain needs to be specific in explaining the child’s current level of performance and what their strengths and weaknesses may be. Provide the reader with a picture of the child’s abilities. This is also the area where the Provider would include other goals that are transitioned within the session. This may include a few speech related goals, fine motor skills, etc. DO NOT PUT THE ACTUAL GOALS, JUST AN EXPLANATION OF THE SKILLS. 
Thank you for your cooperation as it is important that you follow the above mentioned procedures in order to ensure proper completion of the report. If you have any questions or concerns, please do not hesitate to call or email.
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7000 Austin St, Suite 200 ( Forest Hills, NY 11375 ( Tel 718.762.7633 ( Fax 212.679.5894 (
www.achievebeyondusa.com
CPSE QUARTERLY PROGRESS NOTE

Child’s Name: ____ Rachel Starlight ________ NYC ID#: _____233547173_______ Date of Birth _8__/_25_/_09__    

Related Service: ____SEIT______ Frequency __5___ Duration _60 min_____ Group size _1:1__ District: _26__
Language _English___                Name of Agency: Achieve Beyond 
         Date Service Commenced _1_/_30_/_13__

Provider’s Name: _____Nicole Staci Fridas________________ Date of Report _01_/_30__/_13__

1. Present Level of Functioning: 

What services is the child currently receiving/qualifies for written on the IEP.

Include location, duration and frequency of your services and the related services the child receives. In addition include a BRIEF explanation of the child’s present level of performance. 

Goal Progress Mark Legend
Progress toward IEP Goal(s) and Benchmark(s): (Must include list of IEP Goals and Benchmarks.  Use the Goal and Objective/Benchmark Progress Legend below.)
                                                                         E-Emerging                                             O-Ongoing

                                                                        M – Mastered                                          NYA – Not Yet Attained

2. Annual Goals:  

Include ALL Long Term Goals from the IEP in your area of concentrated service in NUMERICAL ORDER WITH THE CRITERIA FOUND ON THE IEP. You will also place the letter from the legend at the end of each goal.   EXAMPLE:

1. Joe will improve social skills to participate in a small group activity with 80% accuracy. E

2. Joe will ……………..for 7 out of 10 trials. O

3. Joe will ……………… for 6 out of 10 attempts. M (in this case the child has mastered the 6/10 trials so next report the provider will INCREASE the CRITERIA to 7 out of 10 trials) Etc.



3. Short-Term Objectives:  

Each short term goal taken from the Long term goal needs to be included in this section for a MINIMAL OF THREE to FOUR with the Criteria and add the letter from the legend at the end of EACH goal. EACH SHORT TERM GOAL WILL COORESPOND WITH THE LONG TERM GOAL

The short term goal Criteria should NOT exceed the Criteria for the LONG TERM GOALS. Use the concept that first you need to reach the short term goal (benchmark) to reach the annual – long term goal. Once the child has MASTERED the goal then you can increase the Criteria. 

EXAMPLE:

1A. Joe will increase his ability to socialize one to one for cooperative play for 7 out of 10 trials. E

 B. Joe will …………………for 60% accuracy. O

 c. Joe will ………………..for 50% accuracy. M (when Mastered – remember that the next report you will increase the criteria)

2A. Joe will …………for 50% accuracy. E

  B. Joe will ………etc. O

  C. …………………… M 

4. Progress in Meeting Short-Term Goals Evaluation Methods and Criteria

This domain needs to be specific in explaining the child’s current level of performance, towards meeting the short term goals. What their strength and weaknesses may be. Provide the reader with a picture of the child’s abilities and inabilities. This is also the area where the therapist would include other goals that are transitioned within the session. JUST AN EXPLANATION OF THE WAY YOUR STUDEMT IS FUNCTIONING WHEN PRESENTED WITH ADDRESSING THE SHORT TERM GOALS.
*Parents were informed of the child’s Progress to Date and Parental Right’s to obtain their Child’s Records: Parents’ understanding was assured.

___________________________________________

__________
            ___________

Provider’s Signature 





Title


Date
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_________________
_____________

Supervisor’s Signature 
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Date
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CPSE QUARTERLY PROGRESS NOTE

Child’s Name: ____ Rachel Starlight ________ NYC ID#: _____233547173_______ Date of Birth _8__/_25_/_09__    

Related Service: ____SEIT______ Frequency __5___ Duration _60 min_____ Group size _1:1__ District: _26__
Language _English___                Name of Agency: Achieve Beyond 
         Date Service Commenced _1_/_30_/_13__

Provider’s Name: _____Nicole Staci Fridas________________ Date of Report _01_/_30__/_13__

	1. Present Level of Functioning:

Rachel attends school full time, five days a week from 8:30 to 5:30 at the Tiny Footsteps in Fresh Meadows. She also receives speech services twice a week for thirty minutes at home and qualified for occupational therapy services for once a week, 60 minutes however currently has not started as a provider has not been presently addressed to her case. Rachel is a happy young female child that enjoys music, independent play, dancing, table-top activities such as legos, painting and reading books. Rachel attends to her own needs, enjoys adult company and role plays within the kitchen area with dolls, play food items and picnic items. She often needs to be motivated to engage with peers for reciprocal play, encouraged to request desired items/objects from others, reciprocate in peer conversation and use materials in an appropriate manner. Rachel tends to have difficulty recalling information, identifying upper or lower case letters requiring verbal prompts, identify what item is different within a group of three items and needs assistance for coloring or tracing on the lines in an age appropriate manner. Her grasping abilities for holding a pencil, marker or crayons for prewriting skills have been addressed with the teachers and family for transition of skills. Rachel often becomes fatigued and attempts to task avoid when demands are put upon her requiring constant redirection.



	Goal Progress Mark Legend
Progress toward IEP Goal(s) and Benchmark(s): (Must include list of IEP Goals and Benchmarks.  Use the Goal and Objective/Benchmark Progress Legend below.)
                                                                         E-Emerging                                             O-Ongoing

                                                                        M – Mastered                                          NYA – Not Yet Attained



	2. Annual Goals:  

1. Rachel will demonstrate an improvement in basic concepts and cognitive prerequisite skills necessary to learn and progress towards achieving the learning standards with 80%  accuracy.    O                                                    

2. Rachel will demonstrate improvement in social skills to engage cooperatively within a small group of 3 students for a simple game with 80% accuracy. E


	3. Short Term Goals:

1A. Rachel will be able to classify common objects by their major characteristics, recognize quantitative and  

       qualitative properties with 80% accuracy.                    E

1B. Rachel will identify colors, shapes, letters and numbers when visually presented with 80% accuracy.    O                      

1C. Rachel will demonstrate an improvement in her ability to retell a story.          O

1D. Rachel will demonstrate the ability to trace simple geometric designs with 80% accuracy.
O

1E. Rachel will demonstrate the ability to copy her own name successfully for 8/10 trials. E




2A. Rachel will demonstrate the use of toys in an appropriate, symbolic manner with 80%  accuracy.  M



2B. Rachel will demonstrate the ability to play and share materials without becoming frustrated for 80% accuracy. O      

2C. Rachel will demonstrate the ability to play and take turns without become frustrated for 80% accuracy. E


2D. Rachel will demonstrate the ability to play cooperatively with others for 8/10 trials.  M



	4. Progress in Meeting Short-Term Goals Evaluation Methods and Criteria:

Rachel has demonstrated an increase of interest in peers and participates in both small and large group activities with minimal motivation. Her vocabulary knowledge, language and communication skills have been observed to improve as she is using five to six words within her sentences. Rachel has demonstrated strides of improvement tolerating textures and improved sensory integration of getting her hands dirty and wearing various clothing items throughout the classroom. She follows adult directives, comprehends consequence to actions however does test limits and needs redirection to clean up with her class peers and engage with her peers for center play or outside playground eliminating her desire to be isolated. Rachel is provided opportunities to transition learned tasks from within the classroom to home using workbooks and practice sheets addressed to her family within a communication notebook and weekly teleconferences. This includes the letter of the week, picture identification for vocabulary knowledge and writing skills to trace the dotted lines or color within the lines of a desired picture. Sharing with peers does often require redirection and supervision to ensure proper behavior, that communication is provided in an appropriate tone by Rachel to others and to eliminate frustration. She often becomes upset if peers tend to come too close to her or her items of desire. Once prompted, Rachel is cooperative and able to follow simple step commands to complete a task, share or redirect her attention to the presented task. Rachel engages in sorting activities and is able to categories primary colors requiring verbal cues and prompts. She works successfully for desired reinforcers such as stickers, high fives and/or choice of two activities. Rachel engages using teacher made materials, classroom activities and observations which have been used to complete the assessment and progress of skills.




*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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___________________________________________

__MSED____
    ____04/15/13_______
Provider’s Signature 





Title


Date
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Supervisor’s Signature 
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