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eurofitness




2310 65th Street, Brooklyn, NY 11204   Phone (718) 234-7848 Fax: (718) 234-1703

SPEECH AUTHORIZATION
Region/District:      









Contract Agency:_________Eurofitness Rehabilitation___________________________________       SED Approved Preschool:  _____________________________________
                               Independent Provider (Agency or Individual): __________________________________________
I recommend that Speech Therapy be provided for:
	
	
	
	
	
	
	
	
	
	
	


First Name: 

	
	
	
	
	
	
	
	
	
	
	
	
	


Last Name: 

	
	
	
	
	
	


 Date of Birth: 

School Code:
_____ ________________________________

(Enter either SED Approved Preschool site or for Related Service only students enter C888)

In accordance with the frequency and duration as indicated on the Individualized Education Program (IEP).

 Therapist Signature: _____________________________     Title:  _____________________________                                                                                        
 Therapist Name: ________________________________     License Number: ____________________
Date
​​​​____________________







