EARLY INTERVENTICN Fax:718-410-4482 _ Oct 12090 09:15am  PGG1/001

REQUEST FOR ADDITIONAL TIME/UNITS FOR INI TIAL SERVICE COORDINATION

CHILD'S Ef ID NUMBER: ' ' CHILD'S DOB:

me,p’s NAME: : o " REFERRAL DATE: N /

: ENDDATE: |,/ /
BOROUGH OF CHILI'S RESIDENCE: :

. CHECK:

A, lam rcqnestmg an extension of the time period and/or ;ddiziomil units for Initial Service Coordination for
the child., : ' : '

This famxly needs additmnai time/units for the fo!lomng reason{s} (Check 25 many as apphcable)
- Delaya due to chzld s foster care staus L0 ‘3:-‘“'“ -
Family moved to 2 new borough L :
Evaluations not completed because family 1epe':mdly nussed appomtmems ‘
Evaluations not cormnpleted because child was hosp:tahzad./mcdmally fragﬂs ‘
Evaluations not completed because of delays at evaluation. s1te
Family missed/cancelled scheduled. II‘SPs
Other—Please spccxfy '

R A T L W N

Attach 1 copy of the Service Ceerdmntmn Acinrity Charis from the date of referral to the present uma, a3 wvell as an exphnatmn of
the renson{s} checked abmre and any celevant supportmg dacumenmtmn

. Print name of Initial Service Coordinator - - T _ T 1.Sigrm'l:m*e_ of Initial Service Coordinator
- 8¢ ID #: - ) KSC.PhO!'Ie No,: . ) . S Fax No.: . ._...,-
sSC Aéen'cy: ‘ ' : - ' SC Provider#:

For NYC EiP Oftice Use Only:

| _‘.’*P.P"'G."e& : o  Aweeks/ 16 Units .
' "% weeks! 32 Umts '
A Othcr
Denied: o Request demed’*“*‘

—

**Reason for denial: _

inService‘ o 4-Begin'Datel'Pé;#. 15 End Date: ' " | 9-#Of Units

Coordination ( R) - S EURRPRRI S S 0t ADD
_ SR . E | MODIFY -
IFSP Date Established: - YES/NO -
ISP DATE: ./ '/
BY . . . - . Date Processed: ! A

Signature of Service Coordination Monitor



