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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: _____June________ For Year: __2019________

Child’s Name:  Baby Smith






NYC ID:  123456789
Provider's Name:  Anne Johnson
Child is approved for the following related services on their IEP:

       FORMCHECKBOX 
 Speech      

        FORMCHECKBOX 
 Occupational      
               FORMCHECKBOX 
 Physical      

 Counseling      

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

	6/5/19
	MOM
	Email
	SEIT discussed with mom Baby’s progress with turn taking. SEIT informed parent that they have been working on waiting patiently using modeling and verbal cues such as “First___, then baby’s turn.”

	
	
	
	

	
	
	
	

	6/10/19
	Speech
Ms. Green
	Email
	SEIT discussed with ST Baby’s progress towards answering Who-questions. Baby is now able to answer questions such as “Who works at the post office?”

	
	
	
	

	
	
	
	

	6/14/19
	OT
Mr. Orange
	Phone
	SEIT discussed with OT progress in OT goals. OT informed SEIT that baby can now string 4 beads independently. OT expressed concern with Baby’s ability to tolerate messy play. SEIT with work with baby on this goal as well. 

	
	
	
	

	
	
	
	

	6/20/19
	PT
Ms. Purple
	Phone
	SEIT discussed with PT baby’s progress in ascending and descending stairs. Baby still requires hand over hand assistance, but PT will continue to work on this. SEIT suggested that maybe Baby does not yet feel secure on stairs. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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

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

