[image: image1.jpg]Department of
Education



Occupational and Physical Therapy

STUDENTS TO BE CONTRACTED OUT FORM SY 2016-2017
	
	OT 
	
	
	PT
	
	Name:
	
	Tel:
	
	Total # of Sessions:


	School DBN: 
	
	OT/PT Supervisor:


	School Administrator: 
	
	School Administrator Signature:


For each student who is attending your school and is not assigned to a DOE therapist, please indicate the Student’s Name, NYC ID No., Grade, Mandate to Be Contracted Out and Date of Last IEP.  If student is partially receiving from a DOE therapist, please indicate this under Comments Section. Discuss all students on this list with your school administrator. Note that being the assigned DOE therapist in your school, you are responsible for re-evaluation of these students who were contracted for Triennials or as may be requested by your school administrator or OT/PT Supervisor. This form must be submitted to your OT/PT Supervisor ASAP via email. 

	Student’s Name
	NYC ID No.
	Grade/ PK
	Mandate To Be Contracted Out
	Date of 
Last IEP
	Comments
	Date Sent to Supervisor
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