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4 - Ongoing Service
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6 - Other Location -- Office
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	Time In: 1:23 PM  Time Out: 2:00 PM  Made phone calls and scheduled transition conference w/family and LEA representative for March 14, 2007 at 2:00pm at Sunshine Elementary School. Confirmed LEA representative's availability for the conference.  Sent appt letter for this conference to LEA representative and all IFSP team members.  Agreed to remind family of conference via phone call about a week prior to conference date. 
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[image: image15.wmf]Select

 [image: image16.wmf]Reset

 [image: image17.wmf]Edit


	Total Minutes: [image: image18.wmf]

             Total Units:  [image: image19.wmf]



	

	Supporting Documentation: [image: image20.wmf]Select

 [image: image21.wmf]Reset

 [image: image22.wmf]Edit


-Appointment letter dated 1/20/07.

	Follow-up Plan: 

 S/C to remind family of conference  via phone call on or around March 7, 07.


	Travel Time (SCTT):

	In:
	Departure Location:
	Out:
	Arrival Location:
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Service Coordinator Name:  
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Jennifer Miller
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LCSW
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