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	Status:

[image: image7.wmf]

4 - Ongoing Service
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	Time In: 10:12 AM  Time Out: 11:38 AM  Facilitated periodic IFSP review mtg (IFSP) at the home w/child, Mother, ITDS, and S/L Pathologist. Discussed transition process at IFSP mtg.   Provided info regarding community resources such as the Pre-k ESE program, Head Start and the Agency for Persons with Disabilities.  Obtained permission from family to schedule a transition conference for a Monday or Wednesday in March and invite LEA representative.  Completed IFSP pages that required revisions/additions, including 1a, 1b, and 1c of Form I.

Time In: 3:53 PM  Time Out: 4:20 PM  Updated and organized chart once back at office.  Entered serv. data/interventions into data system, including most recent IFSP date.  Documented case management activities in this case note.  
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-IFSP

	Follow-up Plan: 

 S/C to schedule transition conference on a day/time that  LEA representative and family are available.  S/C to invite all other IFSP team members to the transition conference.


	Travel Time (SCTT):

	In:
	Departure Location:
	Out:
	Arrival Location:

	9:20 AM

11:39 AM
	•Service coordinator's home

•Family's Home
	10:11 AM

12:05 PM
	•Family's home

•Another child's home
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Service Coordinator Name:  
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Jennifer Miller
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