Special Education ltinerant Teacher Services — Service Form

[ Student Name: _ Ethar Little NYC ID#: 235091170
Provider Name: Micael2 Lynn 4410 SEIT Provider: Achieve Beyond NYC Preschool Code: CD78
Frequency: 5 Duration: 120 Group Size: 1 Language: English Location: School

Directions: Fill out one jarm per week. The relevant signature must attest to sessions occurring during the preceding week.
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By my signature | acknowledge that | have reviewed this SEIT
services form and that, to the best of my kncwledge, the
sessions identified above as having occurred in the child care
location were provided as indicated.
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By my signature | acknowledge that | have reviewed this
SEIT services form and that, to the best of my
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provided as indicated.
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