MEMORANDUM
TO:________________, NYC Department of Education CPSE Administrator, Dist.___
FROM:  NYTPS, Approved Evaluation Site
SUBJECT:
Request for Authorization to Administer Additional Assessments- Initials Only

Student’s Name:  
Date of Birth:  
NYC ID#:  
As per the Preschool Contract, an approved evaluation site may, without seeking CPSE pre-approval, conduct a psychological evaluation, a social history, an educational evaluation, an observation, and a physical exam.  The Provider, may, in addition, conduct up to two (2) additional assessments, but only if the Provider notifies the Chair of the CPSE by email clearly stating its intention to conduct such additional assessment(s) and the reason(s) therefor, and the Chair either agrees or fails to respond after two full school days from the date of the Provider’s email.  Any additional assessments shall not be conducted and shall not be billable unless the Provider seeks permission by email clearly stating its request and the reason(s) therefor, to the Chair and the Chair expressly agrees to the particular assessment(s).

An approved evaluation site shall not conduct any initial Individual Evaluation until parental consent for such Individual Evaluation has been received in accordance with the SOPM.

In addition, The Provider shall be precluded from obtaining any reimbursement for any Individual Evaluation conducted in the absence of required prior written consent or authorization as described in the 2012-2017 Preschool Contract.
– 2012-2017 Preschool Contract, Page 62
The above referenced student requires evaluation beyond the limits established for preschool students. Following is a description and rationale for the additional assessment(s) requested:

Type of Referral:
(  Initial

	Type of Assessment
	Rationale

	S/L 
	

	OT
	

	PT 
	


Submitted by:
Print Name
Signature
Title
Date:  

                       _________________________            
Psychologist
(DO NOT DETACH)

CPSE Response for Additional Assessment Request

	Type of Assessment
	Approve/Reject
	Rationale

	
	( Approve        ( Reject
	

	
	( Approve        ( Reject
	


CPSE Administrator Name:                                           
Signature:                                                  
Title: CPSE Administrator
District:         
Date:  
 
         
