	1. ⁭ Delayed Start of Services for more than 2 weeks after IFSP authorization Start Date:

IFSP start date __/___/______    First visit date ___/___/_____

Reason _____________________________________________________________________

    ⁭ Family was explained by therapist that as per EIP policy there is no make ups for this time.

  City Pro management sent this delay note to Ongoing Service Coordinator on ___/___/______



	2. ⁭  Gap in services for 3 scheduled session
                                     Missed session: From: ___/___/_____   To: __/___/_____

      Reason:_______________________________________________________________________
       Make up plan __________________________________________________________________ 

       City Pro management sent absence note to Ongoing Serv. Coordinator on ___/___/_______  _______


	 3. ⁭ Anticipated Extended Absence from 1 session up to 2 weeks due to therapist absence (vacation,     medical, etc.)   

      Must be sent to City Pro 5 days prior to the absence.  

                                                     Period of anticipated  absence: From:___/___/_____ To:___/___/________

      Reason for extended absence:____________________________________________________________
      Make up plan:________________________________________________________________________
    ⁭ The parent/caregiver was notified  

     ⁭  Parent/caregiver chooses to wait for the interventionist to return (not to exceed two weeks)

      City Pro management sent absence note to Ongoing Serv. Coord. On ___/____/_______  ______

              

	4. ⁭ Anticipated Extended Absence for more than 2 weeks due to therapist absence (vacation, sick, etc.)   

      Must be sent to City Pro 5 days prior to the absence

                                                      Period of anticipated  absence: From:___/___/_____ To:___/___/________ 

      Reason for extended absence:_____________________________________________________________

      City Pro re staffed case on ___/____/_____ & sent note to OSC On ___/____/______  ______

	5. ⁭  Family Vacation Notification 

      The family will be on vacation From: _____/_____/_____   To: ____/____/_____    

    ⁭ Family was informed of no make-ups for this period.  

      City Pro management sent absence note to Ongoing Serv. Coord. On ___/____/_______   _____

	6. ⁭  Other _________________________________________________________

              _________________________________________________________
 


                                               ABSENCE NOTE

                   For ______________________ EI # _______________ Service type ______ Therapist _________________
                                                          child's name
New EIP policy & procedures require service providers to document and inform agency about anticipated and 

occurred interruptions in services. Please complete and send this form to CPG via fax 718 769-2317 

or email to gaps@cityprogroup.com 
                        Therapist signature _____________________________________ Date ______________
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