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1250 Hylan Blvd, Suite 9B, Staten Island, NY 10305
Phone: (718) 414-2596 Fax: (929) 274-7419



FIRST ATTEND DATE



Date: ___________________



Student’s Name: _______________________________________________________DOB: ________________________________

Student’s NYC ID #:_________________________________________________________________________________________
 



Agency Name:   Smart Choice Therapy Inc___________________    School Code:    C-594_____________



First Attend Date: ___________________________________________________________________________________________

Location: _____________________________________________________________________________________________________




Provider’s Name: _____________________________________________________________________________________________


Provider’s Signature: ________________________________________________________________________________________






* This form must be submitted to Smart Choice Therapy Inc within two days after first attend date.   



