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                                        Step Up Therapy Services

1100 Coney Island Ave, Suite 414, Brooklyn, NY 11230                                                                                                                                                                                  

Phone (718)434-1200 ext.42 Fax (718)434-1099

SEIT FIRST ATTEND FORM

Date :______________

Student’s Name: _________________________________________________DOB: ________________

Student’s NYC ID #:______________________________________
Agency Name:           Step Up Therapy Services 

                              School Code :              C305

First Attend Date: ________________________________

First Attend Location: _____________________________________________________________

Provider’s Name: ______________________________________________________________________

Provider Email Address: ______________________________________________________________

Provider Phone Number: ______________________________________________________________
Provider’s Signature: ___________________________________________________________________

* THIS FORM MUST BE SUBMITTED TO STEP UP THERAPY SERVICES WITHIN TWO DAYS AFTER FIRST ATTEND DATE.   

*Failure to submit to agency, may cause a delay in payment.
