Prospect Kids, LLC

Early Intervention Program

2102 Avenue Z  Suite 304    Brooklyn, NY 11235 
Phone: (347) 921-3250 Fax: (347) 779-0433 E-mail: prospectkids@yahoo.com




        ABSENCE NOTIFICATION FORM
Date: ___________
From: Prospect Kids, LLC Management/ Monitoring Dept.

To: _________________________________________   
Fax: _(_____)_______________
Child’s Name: ________________________________ 
EI ID #: ___________________

Provider’s Name:  _______________________________________
Location of Services:  Home 
     
 Day Care__

 Tele-Therapy
Date of Absence(s):            __________, _________, __________, ___________, _________, __________, ___________, _________, __________, ___________, _________, __________, __________, ___________, _________, __________.
Reason for Absence(s): 
( Provider on Vacation

( Family on Vacation

( Child Illness

( Other 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Services Resumed on: _____________
   Notified SC by:





Notified Provider/Parent:

·  E-mail 






( In Person


·  Fax







( Text

·  Phone






( Phone
·  Uploaded






( E-mail

·  In- person 







Date Notification: ______________

               
Date Notification: ___________
Rev. 02/2021


