D 75 RELATED SERVICE PROVIDER SCHEDULE WITH MANDATES AS PER IEP (SEPTEMBER 2008)
SPEECH             OT             PT 
      EVS           HES        
Date: 
      /    
/   

Related Service Provider:      


  School:     

  
Total # Students Served: 
            # Students Fully Served            # Students Underserved   
    Total # of Sessions Worked:  
    

	Time
	Monday

Site:

Site hrs.         -            
	Tuesday

Site:

Site hrs.          -            
	Wednesday

Site:

Site hrs.          -            
	Thursday

Site:

Site hrs.          -            
	Friday

Site:

Site hrs.          -            
	Student’s Last Name, 
First Name or Initial
	Student ID #


	DOB
	IEP Mandate

Frequency

Duration

Group Size


	RS as Provided
	Underserved by
(service NOT provided)
	Start Date
	Confirmation #
IVR

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


EVS Fax: (917) 256-4230

HES Fax: (212) 889-3510

OT/PT Fax: (917) 256-4269
SPEECH:  SBehar@schools.nyc.gov or FAX (212) 228-7095; MFink3@schools.nyc.gov; Sforbes3@schools.nyc.gov; GLogrande@schools.nyc.gov; bmandel6@schools.nyc.gov; emazzel2@schools.nyc.gov; Msantos4@schools.nyc.gov; Jtoscan@schools.nyc.gov 
