Service Log
Child’s Name:				  Date of Service:  				FSC: 			
Child’s DOB: 		  Time In: _________   Time Out: ________   Total Minutes: ______ Therapist: 		
      Initial Visit      IFSP Start Date if 1st visit: ___________ 30 Day Timeline Met        Yes        No 			
 (If no document reason)
       Annual Visit   Annual Start Date if 1st visit: ___________ 30 Day Timeline Met        Yes        No 			
 (If no document reason)
      Make-up Visit   Date of Original Missed Visit: ________________                  
      No Show	      Parent Cancellation	   Staff Cancellation (Document reason why), Director’s Initial __________
                                                                              (Director MUST sign off on Staff Cancellation if not made up in same week)
	SERVICE
	
	       LOCATION
	
	        METHOD
	
	SERVICE TYPE

	
	Developmental Instruction
	
	Home T1027 TL
	
	Individual
	
	Ongoing

	
	Speech Therapy
	
	CBS T1027 TL
	
	Group
	
	Eval. & Assess (E&A)

	
	Occupational Therapy
	
	IPL 1027 TL TT
	
	Consultation to Lead
	
	Follow Up

	
	Family Therapy/Counseling
	
	Telehealth
	
	
	
	

	
	Physical Therapy
	
	
	
	
	
	

	
	Social Work
	
	Service Continued...
	
	
	
	

	
	Nursing
	
	Nutrition
	
	
	
	


Problem Solving: How can routine improve?

Set the Stage: What has happened since last visit:




Observation: Today’s progress: 
																																																																																																																																																																																					


























Reflection: What can caregiver do until next visit?







Staff Signature w/Credentials: _____________________________			Date: 		

Reviewed By (FSC Initials): ______________	Supervisor Signature (if applicable): _______________________
		Revised 2.12.25
