Smart Choice Therapy Group LLC
Preschool Special Education & Multidisciplinary Evaluation Program

1250 Hylan Blvd, Suite 9B, Staten Island, NY 10305

Phone: (718) 414-2596 Fax: (929) 274-7419


SEIT Information Form
Name: ____________________________________ Referred by: _______________________________
Address: _______________________________________________________________________________
City, State, Zip: _______________________________________________________________________
Phone (Home):______________________________   (Cell):__________________________________
Email Address: ________________________________________________________________________
Languages Spoken: ____________________________________________________________________
Bilingual Extension(s) (if applicable): ________________________________________________

Coverage Area (neighborhoods/zip codes):  __________________________________________
________________________________________________________________________________________

Please list the names that the company could call in case of an emergency:
	               First Emergency Contact
	          Second Emergency Contact



	Name:______________________________

Relationship:________________________

Cell # :   ___________________________

Work # :   ___________________________


	Name:_____________________________

Relationship:_______________________

Cell #:  __________________________

Work # :__________________________ 




Employee Signature: __________________________________ Date: ______/_______/______

Note:    Should any of this information change, it is the SEIT's responsibility to let the company know.

