Minnesota Department of Human Services

IEP/IFSP/IIIP Services Documentation Log

	Student 

(full name)
	 

	DOB               
	 

	School
	  

	Case Mgr
	

	ICD-10
	


 Occupational Therapy (T1018 – U2, TM)

(Do not mix months on a sheet)

	Date 

mm/dd/yy
	Time:

Face to face
	# in 

group
	Description of Services:

Enter a description of the actual services provided relating to goals/objectives on the IEP/IFSP/IIIP, including: activities, results, response, progress, and plan for next session.

Use as many lines as necessary to complete documentation.

Do not use pencil, white-out, ditto marks, or arrows.

	00/00/00
	Minutes
	1
	Type in notes as related to IEP goals.  Use TAB to create a new day.  


       Provider & Title :  
Signatures ________________________________________________________________________


