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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

Annual Educational Services Report
Student's Name: ​​___________________________ DOB: ______________ 
NYC # _____________________










Mandate: ______________________ First Attendance Day: _______________ Location: ______________________




Provider’s Name: ________________________________ Specialty: ______________




· Review of the related services and description of the student’s responses to the service 
· Review of the IEP goals & objectives and  the student’s current  levels of performance in achieving the goals
· Suggested modifications to the duration and frequency of related services, if any, and recommended changes to goals and objectives, if any.

                         Provider Signature ___________________________   Date ___________________

