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ELIGIBILITY

Eligibility as a preschool student with a disability is based on the results of an individual evaluation, which is provided in the student’s dominant language.  All children referred to the Children with Special Needs Preschool Program are mandated by the New York State Education Department to have three evaluations before entering into any program; a Physical Examination, a Psychological Evaluation and a Social History.  Other evaluations to be done in the area of concern, such as speech, gross and fine motor. 

To qualify for the Children with Special Needs Preschool Program, a child must meet the following criteria:

1. The child must be between the ages of 3 and 5 years of age.

2. The child must exhibit a significant delay or disorder in one or more functional areas related to cognitive, language and communicative, adaptive, social-emotional or motor development which adversely affects the child’s ability to learn.  Such delays or disorder shall be documented by the results of the individual evaluation which includes but is not limited to information in all functional areas obtained from a structure observations of a child’s performance and behavior, a parental interview and other individually administered assessments.

3. These evaluations and information must exhibit one of the following:

a. 12 month delay in one or more functional areas

b. A 33% delay in one functional area, or 25% delay in each of two functional areas

c. If appropriate standardized instruments are individually administered in the evaluation process, a score of 2.0 standard deviation (SD) below the mean in one functional area or a score of 1.5 SD below the mean in each of two functional areas

COMMITTEE ON PRESCHOOL SPECIAL EDUCATION

COMMITTEE MEMBERS

The Committee on Preschool Special Education (CPSE) is composed of:

1. CPSE Chairperson: Representative of the school district who is qualified to provide, administer and supervise special education

2. Parent Representative: Is a parent of a preschool child with a disability, who is knowledgeable of the CPSE process

3. Children with Special Needs Preschool Program Coordinator: Professional appointed by the executive office of the Municipality

4. Teacher: A NYS certified teacher that is employed by that district

5. Parent: Parent of the child being reviewed

The Evaluating Agency that completed the evaluations will attend the initial CPSE meeting and present the results of the evaluations, but is not a voting member. 

PROCEDURES FOR REFERRAL, EVALUATIONS, INDIVIDUALIZED EDUCATION PROGRAM DEVELOPMENT, PLACEMENT & REVIEW

1. If a child is suspected of having a developmental delay, the parent or legal guardian of that child must contact the local school district’s CPSE chairperson.  The CPSE chairperson will immediately send the parent or legal guardian a consent to evaluate.  The parents must sign and return the consent to evaluate back to the chairperson, who in turn will forward the consent to the chosen evaluating agency.  A district representative (CPSE Chairperson) must make all referrals.

2. The timeline for the Committee on Preschool Special Education (CPSE) begins when the consent to evaluate has been returned to the chairperson.  Evaluations must be completed within 30 days of signed consent form.  A CPSE meeting will be held and recommendations given to the Board of Education within 30 days of the date that the parent signed the consent to evaluate.  

3. Within 30 days of the receipt of recommendations by the CPSE committee, the board of Education must provide appropriate special education programs and services to that child.

4. Each child that has been approved for special education preschool services will have an IEP developed, stating specifically what the services are, who will be providing these services and where they will take place.

5. Annual Review: The IEP (Individualized Education Plan) of each preschool student with a disability will be reviewed and if appropriate, revised periodically.  Towards the end of the school year, the CPSE will have an annual review meeting to discuss the child’s progress and to determine if there is a need for Summer programming.  If there is evidence that the child will regress through the summer, that child will be found to warrant Summer Programming.  The parent or legal guardian will be notified no less than five days prior to their child’s annual review.  The person that has been providing special education services will also be invited to this meeting.

PUSH-IN and PULL-OUT SERVICES
A child’s Individual Education Plan (IEP) should specify whether services are to be provided in the classroom or out of the classroom setting.  When services are provided in the classroom, they are generally referred to as “push-in” services.  When a teacher or therapist works with a child individually outside of the classroom, in another room, school gym or even in the hallway, it is generally referred to as “pull-out” services. The location of service is determined by many factors, including the child’s level of distractibility and the skills being addressed.  Sometimes a combination of push-in and pull-out is preferred.  

There are advantages to both types of service delivery, a few of which are identified below:

	Advantages to “Push-In” Related Services
	Advantages of “Pull-Out” Related Services

	Intervention techniques can be modeled for classroom staff
	Specific intervention activities may be seen as a disruption to the class    

	Good early childhood programming can be modeled for service providers
	Different management styles between providers and classroom staff may be confusing for the child     

	Services become more child-centered
	Child may be more willing to engage in intervention activities without classroom distractions     

	Services focus on more functional skills
	Certain skill activities require a quieter environment with fewer distractions (i.e. articulation activities)    

	Child may be more motivated to participate
	Child may be more motivated to participate   

	Peer models are available and can be motivating for the child
	Peer’s interest in intervention activities can be overwhelming and disruptive, taking away from the child’s service time.     

	Service providers maintain a better perspective of typical development
	Service providers maintain a unique perspective of the individual child’s development.  

	Fosters increased and better communication between service providers and classroom staff
	Conversations between providers and classroom staff don’t take away from direct service time.  

	Providers can work with the child during specific activities that are difficult
	Provider schedules may not allow for flexibility & classroom activities may not relate to the service being provided (i.e. physical therapy during snack time).   


GUIDELINES FOR TRANSITIONING 

FROM EARLY INTERVENTION TO PRESCHOOL PROGRAM

According to NYS Early Intervention, the EI Coordinator will notify the local school district at 120 days prior to a child’s 3rd birthday.  At the 90 day mark prior to that child’s 3rd birthday, the EI Coordinator will contact the school district CPSE chairperson and request a conference with the parent and the district chairperson.  It is at that point that a consent to evaluate will be discussed and the parent will choose an evaluator.  If the parent chooses not to have a conference with the EI Coordinator and the Chairperson then it is at this time that the chairperson will send a consent to evaluate to the parent. 

A child in transition is mandated to have three evaluations: a Physical Examination, a Psychological Evaluation and a Social History.  In addition to these, any other appropriate evaluations are to be completed in the area of possible need.  However, if there are evaluations that have been complete in the Early Intervention Program, the CPSE Committee can utilize these to determine eligibility, along with any updated testing or information that current providers may have.  The Early Intervention Program requires any current providers working with the child to do updated testing prior to transitioning.

Because a child has received EI Services does not automatically determine them to be eligible for Special Education Services in the Preschool Program.  If the EI Coordinator feels that a child will not be eligible or services under CPSE, but continues to require some assistance within the home, the EI Coordinator will assist that family with community based programs that will best meet that child and family’s needs.

PROGRAM GUIDELINES FOR USAGE OF SERVICE DOLLARS

The Children with Special Needs Preschool Program is funded through County, State and Federal dollars.  The New York State Education Department reimburses Cattaraugus County 59.5% for each child that is in programming or has been evaluated.  The county is responsible for the other 40.5% of the child’s tuition.

For children who are Medicaid eligible, depending on the services that the child is receiving, the federal government will reimburse the county 25%.

EVALUATIONS RATES

Following are the prices for evaluations conducted in the Children with Special Needs Preschool Program:

1.
Psychological Evaluation


$252.00

2.
Social History



$145.00

3.
Physical Examination


$187.00

4.
Speech Evaluation



$166.00

5.
Occupational Evaluation


$166.00

6.
Physical Therapy Evaluation

$166.00

7.
Audiological Evaluation


$166.00

8.
Educational Evaluation


$166.00

Core evaluations consist of no less than a Psychological Evaluation and a Social History.

CENTERBASED & SEIT RATES

The Centerbased and SEIT rates are sent to the County from NYSED.  Please contact the Cattaraugus County Youth Bureau for the current rates.

RELATED SERVICES RATES
The following are the rates for individual services:

30 Minutes - $45.00

45 Minutes - $67.50

60 Minutes - $90.00

For a group service, the rate is $22.50 for 2 or more children.  
CATTARAUGUS COUNTY

APPROVED PROGRAM PROVIDERS

The following are approved Cattaraugus County Center-based Classrooms:

· Cattaraugus/Allegany BOCES

· Cattaraugus-Little Valley Elementary School – Little Valley

· Washington West Elementary School – Olean

· Prospect Elementary School – Salamanca

· Delevan Elementary School – Delevan

· Buffalo Hearing & Speech Center 

· Fredonia Site (Integrated) 

· Randolph Central School

· Springville League for the Handicapped – Springville

The following agencies are approved SEIT providers:

· Cattaraugus/Allegany BOCES 

· Children’s Rehabilitation Center 

· Randolph Central School

· Springville League for the Handicapped

The following agencies are approved Related Services providers:

· Buffalo Hearing & Speech Center

· Building Blocks

· Cattaraugus/Allegany BOCES 

· Children’s Rehabilitation Center 

· Children’s Educational Services 

· Olean General Hospital

· Rehabilitation Today

· Southtowns Children’s SLP, PT & OT Associates

· Springville League for the Handicapped

· Therapeutic Link

· Contracted private individuals who provide Related Services on a independent basis (See 2010-2011 list of Independent Providers)

2010 – 2011 Independent Providers
Speech Therapists

Andreano, Kelly

Bentley, Mary

Bush, Maren

Butler-Rybicki, Anne

Callahan, Jennifer

Case, Shawna

DeFazio, Emily
Finch, Marlana
Giardini, Stacey

Guild, Kimberly

Gustason, Kristin

Hettenbaugh, Jayne

Hilliard-Davis, Pam

Hobson, Jennifer

Leatherbarrow, Karen

Light, Stephanie

Marsh, Nicole

Raab-Crawford, Michelle

Sanzo, Stephanie
Swartz, Marianne
Walk, Jeanne

Yowell, Susan

Physical Therapists

Gardner, Lauri

School Districts
Franklinville Central School

Olean City Schools

Portville Central School

Randolph Central School

Transporters

Carrier Coach

Hinsdale Central School

Portville Central School

Pine Valley Central School

Salamanca Central School

PRESCHOOL PROGRAM PAPERWORK GUIDELINES
FOR SERVICES 

In this section, you will find a description of each document, which will include who needs to complete this form and where they need to send it, and a blank copy of the document.  These forms are not the original forms, as they have been modified to fit this manual.  If you need an original form, please feel free to contact the Youth Bureau. 

Original forms can also be found on the Youth Bureau’s Download Page:
http://ww2.cattco.org/downloads
PRIVACY POLICY

The Cattaraugus County Preschool Program Coordinator is responsible in providing all parents of children with special needs the Cattaraugus County Privacy Policy.  In turn, parents are required to sign a policy form stating that they have been given the privacy policy.  

Completed by: Parent 

Original Copy: Cattaraugus County Preschool Program Coordinator

CATTARAUGUS COUNTY

Consent To Use and Disclose Protected Health Information For

Treatment, Payment and Health Care Operations
Section A:
Client’s Name: 






 Client ID #: 



I authorize the use and disclosure of my Protected Health Information by the County listed below and by the County’s staff and Business Associates for purposes of treatment, payment and health care operations.  

Name of Cattaraugus County Department Using and Disclosing the Information:

Cattaraugus County Youth Bureau









Cattaraugus County Department Address:

200 Erie Street












Little Valley, NY 14755











Section B: 
Important Information Regarding this Consent

1.
I understand New York laws require my consent before the County may use or disclose my Protected Health Information for treatment, payment or health care operations.

2.
I understand that this information may be used or disclosed by the County to:

· Plan my care and treatment;

· Communicate among various health care professionals who are involved in my care or treatment;

· Obtain payment for care provided by the County or for the payment activities of another health care provider or entity;

· Provide information to my health insurance company or plan;

· Obtain payment from my health insurance company or plan; and

· Assess and review the quality of my care.

3.
I understand that my signature on the consent is required in order for me to receive care from the County and that the County may condition my treatment on obtaining my consent for use and disclosure of my Protected Health Information for treatment, payment and health care operations.

4.
I understand that further information on the County’s uses and disclosures of my Protected Health Information for treatment, payment and health care operations is included in the County’s Notice of Privacy Practices which I have received.

SIGNATURE

I have read and understand the terms of this consent.  I have had an opportunity to ask questions about the use or disclosure of my Protected Health Information.

Signature of Individual or Personal Representative: 





Print Name of Individual or Personal Representative: 





Description of Personal Representative’s Authority: 





Date: 





CONTACT INFORMATION

Contact information of the personal representative who signed this form:

Address: 






































Telephone: 




 (Daytime)   
        


 (Evening)

For County Use Only:

Date County Obtained Consent: 




Name and Title of Person Obtaining Consent: 

Pat Siminski – Children with Special Needs Preschool Program Coordinator



Action Taken by County on Consent: 

New York State Reimbursement


































CATTARAUGUS COUNTY MEDICAID CONSENT FORM

The Cattaraugus County Preschool Program Coordinator is responsible in providing all parents of children with special needs the Cattaraugus County Medicaid Consent Form.  Regardless of Medicaid eligibility, we require a consent form for every child that receives services.

A Medicaid Consent Form is good for one year from the date that the parent signs the form unless new services are added to the child’s IEP, then a new form is needed.  

Completed by: Parent 

Original Copy: Cattaraugus County Preschool Program Coordinator

Cattaraugus County Youth Bureau

Children with Special Needs Preschool Program

Parental Consent for Release of Educational Information

For Medicaid Funding

TERMS, RIGHTS AND RESPONSIBILITIES

By signing this application, I understand and confirm that:

· I have been fully informed in my native language or other mode of communication that the granting of my consent to share information for the purpose of obtaining Medicaid reimbursement for he services provided per my child’s individualized education program (IEP) is voluntary and may be revoked at any time and that if I revoke my consent, it does not negate (undo) an action that occurred after my consent was given and before my consent was revoked.

· If I refuse consent to allow use of Medicaid insurance to pay for special education services, the school district and County must still provide all required special education services at no cost to me.  

· The use of Medicaid insurance for special education services will not decrease the available lifetime coverage, increase premiums or lead to the discontinuation of benefits, result in my family paying for services required for my child outside of school that would otherwise be covered by the Medicaid program or otherwise diminish my family’s insured benefits under the Medicaid program.

· I will not incur an out-of-pocket expense such as payment of a deductible or co-pay amount.

I, 







, as parent/guardian of

                       (Print name of parent/guardian)










 ,

(Print child’s name)

give permission to the public agency (school district, municipality or Medicaid provider) to use Medicaid to pay for IEP services and to such public agency and to each approved private special education school or provider who provides IEP services to my child to disclose information regarding diagnosis and procedure codes for billing.  Medicaid for services described in my child’s IEP and for evaluations in relation to the services; and in the event of an audit, documentation required to support services reimbursed by Medicaid from my child’s educational records to local, State and federal agency representatives for the sole purpose of claiming Medicaid reimbursement for covered health-related support services for each service and for each school year in which services is provided as recommended in my child’s IEP if my child is or becomes Medicaid-eligible. 

I give my consent voluntarily and understand that I may withdraw that consent at any time.  I also understand that my child’s entitlement to a free and appropriate public education (FAPE) is in no way dependent on my granting consent.

Signature: 






 Date: 



EVALUATIONS
All children referred to the Children with Special Needs Preschool Program are mandated by the New York State Education Department to have three evaluations before entering into any program; a Physical Examination, a Psychological Evaluation and a Social History.   

All evaluations must be submitted to the County with the completed “Evaluation Facesheet.”  

Completed by: Evaluator 

Original Copy: Evaluator

Additional Copies: Cattaraugus County Preschool Program Coordinator, School District 

CATTARAUGUS COUNTY

CHILDREN WITH SPECIAL NEEDS PRESCHOOL PROGRAM

EVALUATION INFORMATION FACE SHEET

Child’s Name: 




 
DOB: 


  
Date: 




School District: 




SS#: 







Evaluator (Agency): 






Contact: 





Evaluation Type

[     ]
Initial Core Evaluations

[     ]
Supplemental Evaluations



[C] = Core Evaluation



[S] = Supplemental  Evaluation 


Evaluation

   
  Date



Evaluation

Date

[     ]
Psychological




   
[     ]
Audiological

[     ]
Social History





[     ]
Other Physician

[     ]
Speech/Language
[     ]
Social Worker



[     ]
Occupational Therapy
[     ]
Nurse
     



[     ]
Physical Therapy
[     ]
Physical Exam




[     ]
Other


Functional Area 
Delay

Method

 Delay Codes:








A – No Delay


Adaptive

 FILLIN   \* MERGEFORMAT 




B – 2.0+SD in one area









C – 1.5+SD in two areas

Cognitive






D – 12 months or more delay in one area









F – 33% delay in one area

Communication





G – 25% delay in two areas

Social/Emotional






Physical





            Method for determining codes:









T – Standard Test









P – Professional Judgement

The above information must be completed for the multidisciplinary or supplemental evaluations performed.  CPSE must address the manner in which special services and programs can be provided in the least restrictive environment as supported by the evaluation documentation.


County Use Only:





 








     Received 

Initials

Processed

Initials

  Evals

STAC 5

Physical

Cty P&P

MA Consent
Non-Eligible

STAC 5

The School District CPSE Chairperson is responsible for the completion of the STAC 5.  This form is completed for the payment of evaluations done.  The chairperson will sign and date the form and send it back to the County Youth Bureau.  It is then forwarded to the NYS Education Department STAC Unit for payment.  Districts and the Preschool Program Coordinator work together to get the STAC 5 completed.  

In order for a STAC 5 to be complete, the following information must be on the form:
· Name of Child (including middle initial)

· Date of Birth

· Gender

· Social Security Number

· Racial/Ethnic Category

· PD (Preschooler with a Disability) or ND (Non-Disabled)

· School District with CPSE Responsibility

· County of Child’s Current Location

· County at time of Placement in Foster Care, if applicable

· Approved Evaluator’s Name and Provider Code
· Evaluation Date

· CPSE Chairperson’s Signature and Date

If any of the above information is lacking, the Preschool Program Coordinator will send the STAC 5 back to the CPSE Department for changes.

Completed by: School District 

Original Copy: Cattaraugus County Preschool Program Coordinator

Additional Copies: Evaluator

STAC 1

When services have been established for the child, the school district will then complete a STAC 1 and forward it to the County Youth Bureau.  It will then be forwarded to the NYS Education Department STAC Unit for approval. Districts and the Preschool Program Coordinator work together to get the STAC 5 completed.
In order for a STAC 1 to be complete, the following information must be on the form:

· Name of Child (including middle initial)

· Date of Birth

· Gender

· Social Security Number

· Racial/Ethnic Category

· Placement Type

· School District with CPSE Responsibility

· County of Child’s Current Location

· County at time of Placement in Foster Care, if applicable

· Service Provider’s Name and Provider Code, if receiving Center Base or SEIT services

· Related Service or SEIT Provider Name, Type of Related Service and Frequency/Duration

· Start and End dates for each service

· Dates of Transportation, if applicable

· CPSE Chairperson’s Signature and Date

If any of the above information is lacking, the Preschool Program Coordinator will send the STAC 1 back to the CPSE Department for changes.

Completed by: School District 

Original Copy: Cattaraugus County Preschool Program Coordinator

Additional Copies: Service Providers

INDIVIDUALIZED EDUCATION PLAN or “IEP”

At the initial meeting, an IEP and STAC 1 are created.  To process payments, the County Youth Bureau will need both documents.  Always check to ensure the IEP and STAC 1 match before providing services.  If there is a discrepancy, the County Youth Bureau will rely on the STAC 1 for payment. If there are any amendments throughout the school year, contact the County Youth Bureau to ensure that they are aware of these changes and has received the new IEP and STAC 1.  If you do not have a copy of the IEP, do not start the services until you receive one; contact the School District for a copy of the IEP.
Completed by: School District 

Original Copy: School District

Additional Copies: Cattaraugus County Preschool Program Coordinator, Service Providers

SCRIPTS

NYSED requires any child receiving Speech, Physical, or Occupational Therapy to have a script.  A Speech Therapy Script may be written by a Speech Pathologist or a Physician, who has seen the child.  A Physical Therapy or Occupational Therapy Script must be written by a Physician, who has seen the child.  The County Youth Bureau must have a script before processing payments and it must show the following information:

· Child’s Name & Date of Birth

· School District

· School Year

· Type of Therapy

· Reason for Ordered Services

· Medical Diagnosis Code (ICD-9 Code)

· Recommendation by

· Signature with credentials and date

· Address and Phone #

Completed by: Service Provider 

Original Copy: Service Provider

Additional Copies: Cattaraugus County Preschool Program Coordinator, School District

Ultimately, it is the school district responsibility to get scripts but there seems to be a “gentlemen’s agreement” that the provider will initiate contact with physicians and follow up on the procurement of the scripts.

Cattaraugus County Youth Bureau 

Children with Special Needs Preschool Program

Prescription for

Health Related Support Services

Indicated on a Student’s

Individualized Education Program

Child’s Name: 






Date of Birth: 



School District: 


















Recommendation for the following health related support services 

to be provided for the 2010 – 2011 School Year.

Check all that apply:


Reason for Ordered Services
· Speech Therapy











· Physical Therapy











· Occupational Therapy











· Skilled Nursing Services*










* A specific physician’s order for Skilled Nursing Service with specific instruction is required.

Medical Diagnosis Code:

Comments:

Recommendation by (Print Name & Title): 















(Physician, PA, Nurse Practitioner, NYS Licensed Speech/Language Pathologist)
Signature: 





License #: 


     Date: 
  

(Physician, PA, or Nurse Practitioner)
Signature: 






License #: 


     Date: 
 

(NYS Licensed Speech/Language Pathologist)

ASHA #: 






NPI #: 













(If Applicable)

Address: 






Phone #: 



MONTHLY THERAPY REPORT FORMS (TRF)

All providers are to submit monthly therapy report forms, daily session notes and a Cattaraugus County Voucher. In order to save paper, the monthly TRF and daily session notes should be a 2-sided form. These reports ensure that the child is receiving the services they are approved for.  

In the beginning of the month, fill in the top portion of the TRF.  If a child is declassified, check the “Check here if D/C’d” box.  Please fill out the Student Exit/Drop form and submit with billing.
For each session, fill in ALL the boxes. Please do not use arrows or quotation marks to fill in the boxes.  These forms are used for billing purposes and need to be legible.  Once a session is completed, the parent or guardian must sign in the “Signature” box.  If you do not provide services on a scheduled day, put the date and leave the rest of the row blank. Do not sign in the “Signature” box. At the end of the month, complete the “Total 30-Min Sessions” box, sign on the signature line and print your name and title below your signature.  

The TRF is due to the County Youth Bureau by the 15th of the following month. If there is a delay in sending your billing, please contact the County.  
Please send your billing to:

Cattaraugus County Youth Bureau

Children with Special Needs Preschool Program

200 Erie Street

Little Valley, NY 14755

Attention: Jill Hollowell

If you do not send it to the correct address, this CAN delay your payments.  If another building receives your billing, they may or may not know to forward it on to the Youth Bureau.
· For Independent Providers/Billing Personnel:

Cattaraugus County Voucher

When submitting each child’s monthly TRF, a County Voucher must be submitted as well.  Put your name and address at the top of the voucher in the appropriate box.  In the “Description of Charges” box, please list the children alphabetically (by last name) and their dates of service.  

Completed by: Provider 

Copy: Cattaraugus County Preschool Account Clerk

CATTARAUGUS COUNTY CHILDREN WITH SPECIAL NEEDS

PRESCHOOL PROGRAM

MONTHLY THERAPY REPORT FORM & DAILY SESSION NOTES

SIDE 1

CHILD’S NAME: ​​​​​​​






MONTH/YEAR: 




                                                         (Last)

             (First)

DOB: 



     




GENDER:  M  or   F        


SERVICE (circle one):       OT       PT       SLP       SEIT      PSY   Other_____________   
FREQUENCY/DURATION (per IEP): 

	Date (Circle if Makeup)
	Time

In
	Time

Out
	Total Min
	I
	G

# In GRP
	PT/OT: 1 CPT for each 15 min

SLP: 1 CPT for each 30 min
	Loc Code: H, D, S
	Parent, Teacher, Caregiver SIGNATURE

	     
	
	
	
	
	
	
	     
	
	
	                                     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


LOCATION CODES:  H (Home),   D (Daycare),    S (School)

Total 30-min



  Sessions


THERAPIST’S SIGNATURE: __________________________________________________Date: _________________

THERAPIST’S NAME: _________________________________ Title: _____________ Lic #: _______________________
SUPERVISOR’S SIGNATURE: _____________________________________________Date: _____________________

SUPERVISOR’S NAME: _______________________________ Title: ______________ Lic #: _______________________
DAILY SESSION NOTES

All providers are to submit daily session notes with their monthly Therapy Report form and Cattaraugus County Voucher.  In order to save paper, the monthly TRF and daily session notes should be a 2-sided form. These reports ensure that the child is receiving the services they are approved for.  

In the beginning of the month, fill in the top portion of the Daily Session Notes form.  Print your name, title and license #.  After each session, fill in the date, CPT Code, Time In and Time Out boxes.  For the Session Notes box, write down the child’s progress/regression for the day.  Two to three sentences is plenty.  Include your credentials and license # with your signature.  

The monthly billing is due to the Youth Bureau by the 15th of the following month.  If there is a delay in sending your billing, please contact the Youth Bureau.  

Completed by: Provider 

Copy: Cattaraugus County Preschool Account Clerk

MONTHLY THERAPY REPORT FORM & DAILY SESSION NOTES

Side 2

	Child’s Name:


	DOB:
	School District:
	Month:
	Service:


THERAPIST: ___________________________________ Title: ______________________ Lic #: _____________________
SUPERVISOR: __________________________________ Title: __________________ Lic #: ____________________

	DATE
	CPT Code(s)
	TIME IN
	TIME OUT
	SESSION NOTES

(Please include credentials and license # with signature)

	
	
	
	
	Therapist Signature:_____________________________________________   Date: ________________

UDO Supervisor Signature:_______________________________________   Date: _________________

	
	
	
	
	Therapist Signature:_____________________________________________   Date: ________________

UDO Supervisor Signature:_______________________________________   Date: _________________

	
	
	
	
	Therapist Signature:_____________________________________________   Date: ________________

UDO Supervisor Signature:_______________________________________   Date: _________________

	
	
	
	
	Therapist Signature:_____________________________________________   Date: ________________

UDO Supervisor Signature:_______________________________________   Date: _________________

	
	
	
	
	Therapist Signature:_____________________________________________   Date: ________________

UDO Supervisor Signature:_______________________________________   Date: _________________

	
	
	
	
	Therapist Signature:_____________________________________________   Date: ________________

UDO Supervisor Signature:_______________________________________   Date: _________________

	
	
	
	
	Therapist Signature:_____________________________________________   Date: ________________

UDO Supervisor Signature:_______________________________________   Date: _________________


QUARTERLY ASSESSMENTS

After starting a special education program, all service providers are required to submit a quarterly assessment report to the Youth Bureau.  This report should reflect the child’s progress; any updated testing and expected progress.  Quarterly Assessments are to be done according to the child’s start date, NOT THE SCHOOL YEAR.  

At the end of the Summer Session, the providers are required to submit a Summer Quarterly Report. 
In the Physical Assessment, Developmental Assessment and Recommendation of Services sections, give a thorough assessment of the child’s progress.  Progress notes printed off of Cleartrack do not need to be sent in to the County Youth Bureau.  Any quarterly assessments that are not signed will be sent back to the service provider. 

Completed by: Service Provider 

Original Copy: Service Provider 

Additional Copies: Cattaraugus County Preschool Program Coordinator, School District

CATTARAUGUS COUNTY YOUTH BUREAU

CHILDREN WITH SPECIAL NEEDS 

PRESCHOOL PROGRAM

QUARTERLY ASSESSMENT

( 1st Qtr (2nd Qtr (3rd Qtr ( Annual Review  ( Summer

Child’s Name: 





School District: 




Address: 













Date of Birth: 





Age: 







Provider Name: 





Agency: 






Service: 






Date Initiated: 





Location of Service: 







Present Level of Services:

( SEIT 


( Related Services

( Center-based Classroom
 


( SEIT
__Individual/ __Group

____ times/wk 
____ minutes/visit
( OT 

__Individual/ __Group

____ times/wk 
____ minutes/visit 
      

( PT  

__Individual/ __Group

____ times/wk 
____ minutes/visit       

( Speech  
__Individual/ __Group

____ times/wk 
____ minutes/visit 

( Counseling
__Individual/ __Group

____ times/wk 
____ minutes/visit

( 1:1 Aide




____ times/wk 
____ minutes/visit


Physical Assessment: (Include physical status as well as changes in medical status) 
































Developmental Assessment: (Identify progress per objective in service plan for which you are providing service.  Include dates, assessments performed, tools & methodology used, and results.) 



































































































































Recommendation for Service: (Include need for additional evaluation, change in service, etc.) 































Provider’s Signature



License #



Date

Licensed Provider’s Signature


License #



Date

ASHA #





NPI #

STUDENT EXIT/DROP FORM

If a child is declassified or moving, this form needs to be completed and a copy needs to be mailed to the County Youth Bureau.  If the child is moving, please include the new address, if known.

Completed by: Service Provider 

Original Copy: Service Provider 

Additional Copies: Cattaraugus County Preschool Program Coordinator, School District

	Cattaraugus County Youth Bureau

Children with Special Needs Preschool Program 

Student Exit / Drop Form



	School District:      

	

	Child’s Name:      
	Date of Birth:      

	Exit Date:      
                          (Must be accurate)
	Moved To:      


	New School District:      

	New Address:      

	Discontinued Services:      

	CODES FOR STUDENTS EXITING

(DO NOT use this form for students who transfer within district)

	Exiting Reason (check one)

	 FORMCHECKBOX 

Declassified 

 FORMCHECKBOX 

Relocated Within County

 FORMCHECKBOX 

Relocated Out of County

 FORMCHECKBOX 

Other

Additional Comments:     


	Person Completing Form:      
	Phone #:      



PRESCHOOL PROGRAM PAPERWORK GUIDELINES

FOR TRANSPORTATION 

COUNTY TRANSPORTATION FOR CHILDREN

Cattaraugus County contracts with VMC to manage most transportation needs for the County.  VMC is responsible for the coordination of all transportation needs pertaining to the preschool children with disabilities.

1. All Center-based providers must have the child’s parent complete a “Request for Transportation” form for each child.  It is then faxed to the Preschool Program Coordinator and VMC.  

2. If there are any changes in the transportation, the teacher must fill out a change form and fax it to the Preschool Program Coordinator and VMC.

3. The contact person for VMC consults with the Preschool Program Coordinator on issues that require County approval.

4. VMC is responsible for informing parents of their responsibilities to ensure safe transportation of their children (keeping driveways shoveled, etc.)

5. VMC is responsible in ensuring that the bus company is fulfilling their contract with:

a. Periodical checks on all credentials of the current drives

b. Periodical bus inspections

6. If there are any complaints by parents or program providers, they are directed to VMC.  If parents do not get resolution, they may contact the Preschool Program Coordinator.

7. The Preschool Program Coordinator will inform parents of their right to transport their children and will explain the reimbursement procedure.  
DISTRICT TRANSPORTATION FOR CHILDREN

Cattaraugus County contracts with several school districts to meet the transportation needs for the children within their district.  

1. All Center-based providers must have the child’s parent complete a “Request for Transportation” form for each child.  It is then faxed to the Preschool Program Coordinator and the school district’s CPSE Department.  

2. If there are any changes in the transportation, the teacher must fill out a change form and fax it to the Preschool Program Coordinator and the school district’s CPSE Department.

3. If there are any complaints by parents or program providers, they are directed to school district’s CPSE Department.  If parents do not get resolution, they may contact the Preschool Program Coordinator.

4. The Preschool Program Coordinator will inform parents of their right to transport their children and will explain the reimbursement procedure.  
TRANSPORTATION REQUEST FORM

If a child requires transportation to a center-based classroom, a Transportation Request Form needs to be filled out by the parent.  

Completed by: Parent 

Original Copy: Classroom Teacher

Additional Copies: VMC, Cattaraugus County Preschool Program Coordinator, School District

VMC Fax #: (716) 373-2226

Cattaraugus County Youth Bureau Fax #: (716) 938-2778

CLASSROOM ATTENDANCE FORM

Completed by: Classroom Teacher 

Original Copy: Classroom Teacher

Additional Copies:

County Transportation: VMC, Cattaraugus County Preschool Program Coordinator

District Transportation: Cattaraugus County Preschool Program Coordinator, School District
CATTARAUGUS COUNTY MILEAGE SHEET

Transporting agencies must submit the Cattaraugus County Mileage sheet along with the Cattaraugus County Voucher.  

The following information must be included on the Mileage Sheet:

· Transporting Agency

· Week Ending

· Route Name

· Vehicle # or License Plate #

· Driver Name

· Aide Name, if applicable

· Child’s Name & Address

· Time Picked up/Dropped Off with Odometer reading

· Classroom Site Address

Completed by: Bus Driver 

Original Copy: Transporting Agency

Additional Copies: VMC, Cattaraugus County Preschool Account Clerk

CATTARAUGUS COUNTY MILEAGE SHEET  -- TIME & ODOMETER READINGS NEEDED FOR EACH CHILD

TRANSPORTER: 







WEEK ENDING:


ROUTE NAME:




VEHICLE #:


LICENSE PLATE #:


DRIVER NAME:




 
AIDE NAME:





Attendance Key:  Time = Present     A = Absent     N = No-Show     C = Conference     H = Holiday     S = Snow Day     ― = Not Scheduled

MORNING ROUTE

	CHILD NAME &

ADDRESS
	MONDAY


	TUESDAY


	WEDNESDAY


	THURSDAY


	FRIDAY



	
	TIME
	ODOMETER
	TIME
	ODOMETER
	TIME
	ODOMETER
	TIME
	ODOMETER
	TIME
	ODOMETER

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	DESTINATION ADDRESS:
	
	
	
	
	
	
	
	
	
	

	STARTING MILEAGE
	
	
	
	
	

	ENDING MILEAGE
	
	
	
	
	

	TOTAL MILEAGE
	
	
	
	
	


AFTERNOON ROUTE

	CHILD NAME &

ADDRESS
	MONDAY


	TUESDAY


	WEDNESDAY


	THURSDAY


	FRIDAY



	
	TIME
	ODOMETER
	TIME
	ODOMETER
	TIME
	ODOMETER
	TIME
	ODOMETER
	TIME
	ODOMETER

	PICK UP ADDRESS:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	STARTING MILEAGE
	
	
	
	
	

	ENDING MILEAGE
	
	
	
	
	

	TOTAL MILEAGE
	
	
	
	
	


CATTARAUGUS COUNTY YOUTH BUREAU

CONTACT INFORMATION
For Program related questions:

Patricia Blue-Siminski

Children with Special Needs 

Preschool Program Coordinator

(716) 938-2618

(716) 904-0420 (cell)

PASiminski@cattco.org

For Billing related questions:

Jill Hollowell

Children with Special Needs

Preschool Program Account Clerk

(716) 938-2622

JMHollowell@cattco.org

[image: image1.png]



Check Here If D/C’d    □





Dates and Explanation for Cancelled/Missed Visits:    		




















October 2010
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