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                             Step Up Therapy Services

1100 Coney Island Ave, 3rd Fl, Brooklyn, NY 11230                                                                                                                                                                                  Phone (718)434-1200; Fax (718)434-1099

ABSENCE NOTIFICATION
                                   
  Educational Services
Student: ________________________     NYC ID # _____________________
Agency: Step Up Therapy Services
Related Service Provider: __________________________ Specialty: ____________
Location of Services: ________________   Time scheduled: __________AM /PM
Date(s) of Absence: __________, ________, _________, __________, ___________
# Of approved minutes per session: _________________________________________
Reason for Absences: ___________________________________________________
_____________________________________________________________________
Signature of Related Service Provider: ______________________________________

_______________________________________                                 _________

Signature of Parent / Guardian / Classroom teacher


      Date

