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4 - Ongoing Service


	Location: 
[image: image8.wmf]

6 - Other Location -- Office
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	Time In: 8:28 AM  Time Out: 9:12 AM  Prepared and sent referral packet to Sunshine Elementary School in preparation for transition to preschool.  Entered serv. data/interventions into data system.  Documented case management activities in this case note.    Contacted school and family and arranged for visit to preschool classroom on 3/31/07 at 9:00am.   S/C agreed to meet family and LEA representative at the school to facilitate the visit and assist w/providing and gathering information that will help John transition to the preschool setting.
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-Log of Access to Confidential Record

	Follow-up Plan: 

 LEA representative will contact family regarding any needed evaluations to determine eligibility for preschool services.  S/C will meet family and LEA representative at school for planned classroom visit. 
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Jennifer Miller
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