Updated 05/08/25

Early Intervention Program

Family Contact Log
Child’s Name DOB FSC Initials
Date of Service Time: In am/pm Out am/pm  Total Time:
Service: ®or Qor QOrr Oste Osw Qrrc  QoOther (Specity:
Service Type: @Ongoing OE&A OFOllow-Up
Location: @Home OCornrnunity OTelehealth OOther (Specify:
Method: @Individual OGroup OCollaborative Consultation

Cancellation I:lPC-Parent Cancellation I:l SC-Staff Cancellation DNS-NO Show Dlnclement Weather
(Please provide cancellation reason under Visit Note)

Visit Note:
Co-visit: ®No O Yes, co-visit with:

Developmental activities/next steps:

Next scheduled visit:

Signature of Service Provider (please provide credentials)
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