[bookmark: _GoBack]Suffolk County Department of Health Services
Division of Services for Children with Special Needs
NOTIFICATION OF EXTENDED NON-DELIVERY OF SEIT SERVICES
(Five (5) or more Consecutive missed sessions)
TO: ________________________________________________ 
                Name of CPSE Chairperson 
       __________________________________________ 
                 School District 
         ________________________________________ 
                 Address of School District 
FROM: _____________________________________ 
                   SEIT Provider’s Name 
_____________________________________ 
                  Agency/School Name 
_____________________________________ 
                 Address of Agency/School 
Phone Number: ___________________________ Fax Number: ____________________ 
Date of Request: _______________________ 
Student’s Name: ________________________________________ 
Date of Birth: ___________________________________________ 
Dates of missed sessions Reason for missed sessions 
1. _____/_____/_____ ________________________________________ 
2. _____/_____/_____ ________________________________________ 
3. _____/_____/_____ ________________________________________ 
4. _____/_____/_____ ________________________________________ 
5. _____/_____/_____ ________________________________________ 


With parental permission, makeup sessions can be done within 10 working days from the session being missed. In cases of teacher absence, the makeup session should be offered to the family. 
Cc: Suffolk County Department of Health Services 
Div. of Service for Children with Special Needs 
50 Laser Court, Hauppauge, N.Y. 11788 
Attn: Coordinator of Preschool Special Education Services
