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Vivid Minds, LLC

(Early Intervention Program)
37 Conger St, Staten Island, NY 10305 Phone: (347) 575-7997 E-mail: admin@vividminds.nyc
Assignment of Services
Provider’s Name: _____________________

Child Name:__________________________




EI ID#: ______________________________

NYEIS #_____________________________
The above referenced child has been assigned to provide service provision as follow: 

___SI___ABA ___PT ___OT ___SLP at the frequency and duration as documented on the attached approved IFSP.

Please note that services must start within 14 days of the approved authorized start date. In addition, once services have started you must call the office to inform us about start date. 

All services must be delivered according to the authorized frequency and duration. Service Providers are required to report any gaps in services immediately. 

Please implement the desired goals and outcomes from the IFSP into your daily service plan. 

Below is the schedule for Progress Reports due dates. Please make copy, sign, and return this form to the agency. 

	Progress Reports
	Due Dates

	3 Month
	

	6 Month
	

	9 Month
	

	12 Month
	


Provider Signature:               




       Date: 

