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2310 65th Street, Brooklyn, NY 11204 

Phone (718) 234-7848 Fax: (718) 234-1703
www.eurofitnessrehab.com

SESSION NOTES
	Child’s Name:
	DOB:
	NYC ID#

	Provider’s Name: 
	NPI#:
	Type of service:      OT      PT        SLP

	Location:
	Frequency/ Duration:

	Group Size:
	ICD9:

	Date:

___/___/___

Time 

_______am/pm

_______am/pm

CPT Code:

____________

CPT Code:

____________
	Activity and Progress Towards IEP Goals:

Therapist Signature:_______________                                                          Credentials:___________
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Licensed Supervisor’s Signature (if applicable) ___________________________
