                                                    

Child Absence Notification

EI Services

Child: ________________________ EI #:.________________________________
Provider Name: _____________________________________________________
Location of Service: __________________________________________________
Date (s) of Absence: _________________________________________________
__________________________________________________________________
Session Length:______________________________________________________
                                                Please Check One
	· Child illness (use this form if 3 or more consecutive absences)
· Death/illness in child’s family

· Dr. appointment for child

· Child no show  (Must wait 15 minutes)
· OTHER________________________


Signature of Provider:_________________________________________
_____________________________________                        ______________
Signature of Parent/ Guardian or SC                                                                        Date

