SUFFOLK COUNTY
NOTIFICATION OF EXTENDED NON-DELIVERY OF SERVICES 
EARLY INTERVENTION

This form must be completed by the child’s service provider and submitted to Cooper Kids Therapy (fax – 516-921-4460) as soon as the child has missed three (3) consecutive sessions.

DATE:
___________________________

TO:

 ________________________________________________________________
                                                                       Name of On-going Service Coordinator
FROM:
 ____________________________________ / Cooper Kids Therapy Associates
                                                         

Early Intervention Provider/ Agency 

              
______________2 Roosevelt Avenue, Suite 300, Syosset, NY 11791_________              


Provider/Agency Address

   
(516) 496-4460





(516) 921-4432


Phone Number






Fax Number

            
Child’s Name: ___________________________________________________



Date of Birth:      _________________________________________________

            
Type of Related Service: ___________________________________________


Dates of Missed Sessions: Reason(s) for Missed Sessions:


1.
____/____/____
_______________________________________________


2.
____/____/____
_______________________________________________


3.
____/____/____
_______________________________________________


Signature of person completing this form: ___________________________________


*Please note it is the responsibility of the On-going Service Coordinator to inform 
EIOD in writing of non-delivery of services.
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