WESTCHESTER COUNTY DEPARTMENT OF HEALTH Page of
EARLY INTERVENTION PROGRAM RECORD OF EARLY INTERVENTION SERVICE
involce #

VERIFICATION CODES CANCELEATION CODES TV - Therapist Vacation H - Holiday
PG - PARENT/GUARDIAN/CARETAKER (HOME or COLLATERAL) TC - Therapist Canceled FV - Family Vacation CS - Child Sick
DC - NURSERY/DAY CARE (COMMUNITY) FC - Family Canceled IC - Inclement Weather

* Must be completed after each visit if the service is provided in a Homel/Community setfing or Collateral Visit with a Parent/Guardian regardless of jocation.

CHILD'S NAME: - AUTH #:

SERVICE: CPT CODE: METHOD: LOCATION: FREQUENCY: SERVICE MO./YR:

SERVICE NOTES (Outcomes, Activities, Today's Progress, Comments...)
DATE START/END TIME |iNDICATE ABSENCES & CANGELLED SESSIONS USING CODES BEEOW, IF MAKE-UP, CHECK BOX & INDICATE DATE MISSED.

TO ; AM QUTCOMES/ACTIVITIES/ICAREGIVER RESPONSE:
Cancellation Code:; PM
[ IMake-Up for

INITIALS CODE

“VERIFICATION
PROGRESS/OTHER PROFESSIONALS INVOLVED:

TO : AM OUTCOMES/ACTIVITIES/ICAREGIVER RESPONSE;
Cancellation Code: PM
[ IMake-Up for

INITIALS CODE

“VERIFICATION
PROGRESS/OTHER PROFESSIONALS INVOLVED:

: TO : AM| OUTCOMES/ACTIVITIES/CAREGIVER RESPONSE:
Cancellation Code: PM|

[ IMake-Up for

INITIALS CODE

“VERIFICATION

PROGRESS/OTHER PROFESSIONALS INVOLVED:

TO : AM QUTCOMES/ACTIVITIES/CAREGIVER RESPONSE:
Cancellation Code: PM

[ IMake-Up for

INITIALS CODE

*VERIFICATION
PROGRESS/OTHER PROFESSIONALS INVOLVED:

NAME OF AGENCY PROVIDING SERVICE PRINTED NAME OF DIRECT SERVICE PROVIDER TYPE & # OF LICENSE/CERTIFICATE OF
DIRECT PROVIDER

Revised 7/05



