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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
Start Date Service Form
Child Name: ____________________
EI #: _______________
Therapist’s Name: __________________
Start Date: __________________
Services Started within 14 days of authorization  Yes  No 

If “NO” see attached with proof of notification to service coordinator. 

