
SUFFOLK COUNTY EARLY INTERVENTION PROGRAM 

RECORD OF EARLY INTERVENTION SERVICE 
 

        SERVICE PROVIDER NAME: ______________________________________AGENCY: Bridges to Bright Futures___ 
 

CHILD’S NAME: _________________________________________   AUTHORIZATION#:__________  
                                                     (Last)                                                        (First) 

AUTHORIZED SERVICE: ____/____/____/____/____    AUTH. PERIOD: ____/____/____ TO ____/____/____ 
                                                                Ser. Type   Locat.    Meth.    Freq.    Dur. 

Subjective description of child’s general status during session Outcomes of the IFSP addressed Activities/Strategies/Methods of Intervention Response of the child to the intervention 

Involvement of the parent/childcare giver every 4th session or 30 days Next session plan for the provider every 4th session of 30 days Going forward Parent/Team plan every 4th session or 30 days 

SERVICE NOTES: Therapist must sign each entry with full name and credentials. 
Parent must sign at each visit. 

CPT CODE(S) 

DATE OF SERVICE 

 

VISIT CODE* 

 

From :                    to: 

Parent/Caregiver Signature:      

 

NOTES:  

  

  

  

  

  

  

  

  

  

  

  

  

  
Provider Signature/credentials:  

DATE OF SERVICE 

 

 

VISIT CODE* 

 

From :                    to: 

Parent/Caregiver Signature:      

CPT CODE(S) 

NOTES:            

  

  

  

  

  

  

  

  

  

  
Provider Signature/credentials:  
I have read the above service logs. 

_____________________________________________ Date 

____/____/____ 
Signature of:  [  ] Parent      [  ] Guardian/Surrogate     [  ] Childcare Provider 
 

Written authorization from parent/guardian is required for the childcare provider to review and 

sign. 

 *Visit Code 

    S=Scheduled Intervention     AP=Absence 

of Provider 
 OC=Other Contact                   AC=Absence 

of Child 

   H=School Holiday                  M=Make-up 
Intervention 

 (Include date of missed visit) 

 


