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1733 SHEEPSHEAD BAY ROAD S.16 BROOKLYN, NY 11235     
EI PROVIDER TIME SHEET
[bookmark: _GoBack]Billing Month/ Year: ___________   / ______
Provider’s Name: ________________________________________________________ 
Child’s Name: _______________________________Child’s EI #:_________________ 
	Date of Service 
	Time 
In- out 
	Session Type
Regular – R
Make Up- M
( include date of the missed session)
	SESSIONS
NOT PROVIDED

	
	
	
	Child’s
Absence
	Provider’s Absence

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Provider’s Signature __________________________________________________________      Date _____________ 
Parent/Caregiver Signature______________________________________________________  Date______________
I certify that all information contained in daily session notes and monthly time sheet is accurate and all services were provided as authorized in the IFSP.            
Session Notes must be attached 
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