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NASSAU COUNTY DEPARTMENT OF HEALTH

OFFICE OF CHILDREN WITH SPECIAL NEEDS

PRESCHOOL SPECIAL EDUCATION PROGRAM
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RELATED SERVICE-SEIS SERVICES

PROGRESS REPORT SCHOOL YEAR: 
Name of Student:





Date of Birth:

Date of Report:






Age:

Provider’s Name:





Service:

Location of Services:





IEP Dates of Services: 

Agency: NY Therapy Placement Services, Inc. 


District: 

Progress Code Legend:  
· A: Achieved - The student has achieved the goal.

· PS: Progressing Satisfactorily – The student is making satisfactory progress and is expected to achieve the goal. 

· PG: Progressing Gradually – The student is making less than anticipated progress but may still achieve the goal.

· PI: Progressing Inconsistently – The student is making inconsistent progress and may not achieve the goal. 
Summary of Progress Toward Goal(s) and Objectives(s):
Conclusion:
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Date

Signature of Provider      License #:


Title

CC:  Student’s CPSE Chairperson


   Parents/Guardians
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