Infant Toddler Connection of 
EARLY INTERVENTION SERVICE COORDINATION ACTIVITY NOTE
Child’s Name         Date of Birth      
	Service Date:      
	 FORMCHECKBOX 
 Phone        FORMCHECKBOX 
 Face to Face     FORMCHECKBOX 
 Letter       FORMCHECKBOX 
 Email     
	Location/Setting:      

	Direct Time:                    Indirect Time:       
	Is this note billable?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Family’s preferred method of contact (required every 3 months)       FORMCHECKBOX 
 Phone        FORMCHECKBOX 
 Face to Face     FORMCHECKBOX 
 Email  

	IFSP Outcome
	 FORMCHECKBOX 
  Assist your family with the development and ongoing review and revision of the IFSP

	
	 FORMCHECKBOX 
  Provide support and assistance to your family in addressing issues or concerns that emerge over time

	
	 FORMCHECKBOX 
  Provide information and support your family, as needed, in accessing routine medical care for your child

	
	 FORMCHECKBOX 
  Other:       

	Description of what happened; how family member/caregiver participated; progress toward outcome; were procedural safeguards provided/offered and explained; plan for next contact:

	     

	


___________________________________________________________          
Signature and Credentials


                             Date
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________________________________________________________          
Signature and Credentials


                             Date
October 2011

