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COUNTY OF NASSAU
DEPARTMENT OF HEALTH

OFFICE OF CHILDREN WITH SPECIAL NEEDS

PRESCHOOL SPECIAL EDUCATION PROGRAM
Verification of Absence and Make-up Session

Special Education Itinerant Teacher (SEIT)/ Related Service Therapist/Child
SEIT Agency /Related Service Provider: ______________________________________


SEIT Teacher/Related Service Therapist: _____________________________________


Child Name: ___________________________________________________________


Provider’s Absence [    ] or Child Absence [    ]

Date (s) of Absence: ____________________________________________________


Reason for Absence: ____________________________________________________



# of approved minutes per session: _________________Location of Service:  ________________
_______________________________________________________________________________
Make-up Session Offered: [    ] Yes [    ] No   Date of Make-up Session (if given): ____________

Make-up Session Declined By Parent: [    ] Yes [    ] No

Signature of SEIT/ Related Service Therapist:  _________________________ Date: __________
Signature of Parent/Caregiver: ______________________________________ Date: __________

Printed Name of Parent/Caregiver: ___________________________________
VI.B When a session is cancelled indicate the cancellation on the Nassau County Department of Health SEIT/Related Services Treatment Log as well as who cancelled.  In addition, the parent must sign the NCDOH SEIT/Related Service Therapist Absence Note.  Offer a make-up session, according to the NCDOH guidelines.  - NCDOH Preschool Manual 
Instructions:

An attempt should be made by the SEIT to reschedule missed sessions due to a SEIT’s absence if his/her schedule permits and the parent(s) agree to reschedule.  The SEIT must attempt to inform the parent and their agency at least twenty-four hours in advance if the SEIT is going to be absent.  The agency should then ensure that the parent is made aware of the absence of the SEIT.  If the agency has another SEIT available, this may enable the agency to schedule a substitute SEIT for the session.  
Make-up sessions cannot be performed prior to the child missing the session and within two calendar weeks after it is missed.  However the make-up session should be scheduled within the time frame of a typical school day.  Make-up sessions must be done in their entirety (duration) and may not be split among different days (ex: 30 minutes on Tuesday and 30 minutes on Friday)

A copy of this form must be completed in cases of teacher/therapist/child absence and submitted with associated vouchers.
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