Student's Name:

Hempstead Public Schools
Pupil Personnel Services

Special Education Service Pre_vider lLog

N.0.8: vaide r:

it of
Units

-'"Date of |
Session

| Code

Location of Service:

FcpT Group/ | Session Note

ndiv.

Time

) Group/
Indiv,

Group/
indiv.

G roup/
indiv.

Group/
Indiv.

Group/
Indiv.

Group/
A Indiv,

“ Group/
Indhiv.

Group/
Indiv,

Grou p/
Indiv.

G roup/
indiv.

Gro-u"p/
Indiv.

Group]
Indiv,

* One unit = 15 minu

I confirm that the above services have been provided as designated above.

Signature

tes

Under Direction of __




