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% ACHIEVE BEYOND

Pediatric Therapy & Autism Services




 
7000 Austin Street, Suite 200 ( Forest Hills, NY 11375 ( Tel 718.762.7633 ( Fax 212.679.5894
Monthly SEIT Coordination Log    Month of Service: _____________ For Year: __________

Child’s Name:  






NYC ID:  

Provider's Name:  
Child is approved for the following related services on their IEP:

       Speech      

        Occupational      
               Physical      

 Counseling      

	Date Of Contact
	Who Was Contacted
	Method of Contact
	Description Of Coordination Activity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (Method should show either: in-person, phone, email)

SEIT Provider’s Signature: __________________________________ Today’s Date: _____________________________

