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____________________________________________________

Explanation for Delay in Start or Interruption in Services 

3 consecutive sessions missed (or 14 days interruption)
must be submitted to EI Monitoring Department within 48 hours from a 3rd missed session 
Child’s Name: ___________________________  EI#:_______________________
The following services: __ST __OT ___PT ___SW __SI __ABA _FT __Other: ___
were delayed/interrupted :

from ___/___/25 to ___/____/25 Resumed on:___/___/2025
Indicate Dates of Sessions Missed: 

1)___/___/25; 2) ___/___/25; 3) ___/____/25; 4)___/____/25; 5)___/___/25
Reason for Delay/Interruption: 
___Child is sick ___Family Member is sick ____Other: __________________________
Caregivers Contacted on: ___/___/2025 ____________________________________ 
Follow Up Scheduled Date: ___/____/2025___________________________________ 
***********************************************************************
Action Taken/Parents in Agreement for Teletherapy: ____Yes ____No:
If No: Describe Reasons: __________________________________________________
Explained about Policy-Make Up Sessions as per NYSDOH-EIP: ____ Yes____ No 

***********************************************************************
Therapist’s Name: _______________________Discipline/ License #:_______________

Signature:___________________________      Date:____________________________

_______________________________________________________________________
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