            ANNUAL REVIEW 
2024-2025 SCHOOL YEAR

Name of Student:							Date of Birth:

Service:								Location

District:								Provider Name

Provider Agency: New York Therapy Placement Services, Inc




Assessments Administered (Formal/Informal) & Assessment Scores/Results (If Applicable)
If testing is required, please report assessments administered and scores.  Most districts (but not all) do NOT require testing for annuals unless you are requested to (for example, if you will be recommending d/c for a student, district may require testing to justify).  *Must have parental consent to test.*


Current Level of Student Functioning:



Focus of Therapy (Objectives):

Therapy has focused on…. 

*You can also list the student’s goals in this section*

Progress Towards Goals:

** Please describe student’s progress towards goals**



Areas Requiring Continued Services:





Signature of Provider:  Type your name in script font			 Title:				

License Number:							Date:					







ANNUAL REVIEW 
RECOMMENDATIONS FOR NEXT SCHOOL YEAR 2025-2026


Name of Student:							Date of Birth:

Service:								Location

District:								Provider Name

Provider Agency: New York Therapy Placement Services, Inc




CURRENT SCHOOL YEAR LEVEL OF SERVICE APPROVED BY THE CSE:







PROPOSED RECOMMENDATIONS TO THE CSE FOR THE NEXT SCHOOL YEAR:








SUMMER RECOMMENDATIONS TO THE CSE FOR THE NEXT SCHOOL YEAR:



(If you feel summer services are warranted due to regression over extended breaks)





These proposals have been developed in keeping with education in the least restrictive environment.  It is recognized that eligibility and determination of services is the responsibility of the CSE Committee. 








This document has been created in accordance with New York State Education Department (NYSED) 200.4(f) Special Education regulations.
