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Vivid Minds, LLC

(Early Intervention Program)
37 Conger St
Staten Island, NY 10305
347-575-7997
admin@vividminds.nyc



        ABSENCE NOTIFICATION FORM
Child’s Name: ______________________________     EI ID # ___________

Agency: Vivid Minds, LLC
Provider Name: ___________________________________

Location of Services:  Home 
 Day Care   

Date of Absence(s): __________, ________, _________, __________, ___________

_________, __________, ___________, _________, __________, ___________, _________, __________, ___________, _________, __________, ___________

Reason for Absences: ___________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________


Date of Services Resumed: __________, 

Provider Signature: __________________________ Date: __________
Parent/Guardian Signature: __________________________ Date: _________
