Exhi=ie 4

Suffolk County Deparnment of Healch Services
Davizion of Services for Children with Special Need:

Vesification of A 3 Make g Sect

SETT"s Mama Daie
SEIT"s Ageemcy: Fraqueccy Thuration:
Child"s Mams: Location of Sermice

SEIT Absemca [ ] or Child Absancs [

Tarte (5] of Abcancs

Raason for Abssnce:

Make-up Seesion Offeced: [ ] Yes| ]Mo Date of Make-up Semion (3f ghosal):
Make-up Sessdon Declined By Parsoe: | Ve[ ] Me

Signatung of 3EIT:

Signaiurs of Parant Cameees Dz

Primted Nams of Parscy Caregiver

Pluzsa submit the complated form: along with the orginal vouckar fo:

Suffolk County Deparimest of Healch Services
Acconnts Payable Unit
115 Rabro Drive
Hawppaunge, ¥.%. 11768
Anm: Frank MeCluzkey

Guffoll Comnty SEIT concnoes to mend all oz moces amd vouckers to the Preschool
Coordinator and mot directly to Accounts Payable Unit.

SEIT Manwal - 2009 F.



