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INABILITY TO PROVIDE GROUP SERVICES

SCHOOL DISTRICT: _______________________

SCHOOL:​_______________________(Location of services)
Date Sent to District: _______________________

	STUDENT NAME
	DISCIPLINE
	REASON

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


_____________________       
           



Teacher / Provider name                License Number                                                  Date

This form is to notify you that the above student(s) whose IEP’s state(s) “Group Services”, cannot be grouped at this time (see reason stated above).  As soon as groups are available you will receive the “Ability to Group Form”.  Please sign and return as Authorization to provide individual services until a group is available.  Please call Corinthian Therapy at 516-512-8905 if you have any questions, or require any additional information.

District Signature for Authorization                                                                         Date
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