
   
 

 

 

Appendix  N

Service Provider Notes – SoonerStart Early Intervention Program 

Child’s Name 

 
 
 
 
 

Last                                                      First                                                    MI 

Date of Birth Child’s County of Residence Diagnosis 

Code: 
 

F819 

Date of Service 

Location Type  

(Check One): 
 

 Home  

 Childcare/Preschool   

 Headstart  

 Park/Playground   

 Library   

 Community Center 

 Restaurant   

 Store/Mall 
 

 

 

 Parent/Caregiver’s Work 

 Church/ faith-based setting   

 Other Natural Environment in the 

community 

 School (for TPC or IEP meeting)    

 County Health Department   

 Therapist’s Office/Outpatient Clinic  

 Center-based for children with disabilities   

 Hospital (Inpatient)   

 Residential Facility   

 Other Non-Natural Environment location  

Encounter Type (Check One): 

 Evaluation 

 

 IFSP ONLY    

 

 IFSP / Intervention  

         

 Intervention 

   

 Support Services not on the 

IFSP Service Delivery Plan  

 

Attendance (Check One):  
 

 Attended   

  Not Attended  

Reason (Check One): 

 

        Client Cancelled  

        Client No-Show  

        Couldn’t find family 

        Provider Cancelled  

        State Holiday     

        Weather   

Starting Time: Ending Time: Total Time (minutes): 
 

My signature verifies that this service occurred.  
 

_________________________________________ 
Parent/Caregiver Signature 

Procedure Code: Modifier 

1: 

Procedure Start Time: Procedure End 

Time: 

Total Procedure Time 

(minutes): 

Unit(s): Child present? 

 Yes    No 

Procedure Code: Modifier 

1: 

Procedure Start Time: Procedure End 

Time: 

Total Procedure Time 

(minutes): 

Unit(s): Child present? 

 Yes    No 
 

Was your license/certificate current on the date the service was rendered?    Yes        No          Not applicable for this discipline 

Service Provider Note Narrative:  Enter details regarding the reasons a visit was “not attended.”  For attended visits enter the following details: who was present, caregiver  

report, IFSP Outcomes addressed/observations/information provided, progress toward IFSP Outcomes/provider impressions, caregiver plan/provider plan, next scheduled 
 visit.  *Unused lines on the narrative section should be deleted by drawing a diagonal line across the unused portion. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Date note written: 
 
 
 
 
 
 

 

 Service Provider’s Name & Discipline (print):  Service Provider’s Signature: 
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