Student Service Delivery Log
OccupationalTherapist- Licensed
District: 1L#611 Building:

Month: , 20
KIDS ID: Provider:
Student Name:
DOB:
IEP Date:
ProcedureCodes ProgressCodes StatusCodes
97003 - Occupational Therapy Evaluation 97535 - Self Care/Home Management 1 - Not Applicable 1 - Delivered
97004 - Occupational Therapy Training 2 - Regression 2 - Pended (No IEP)
Reevaluations 97537 - Community/Work Integration 3 - No Improvement 3 - Student Absent
97530 - Therapeutic Activity (direct) 97110 - Therapeutic Procedure (exercises) 4 - Minimal Improvement 4 - Student Refused
97532 - Developing Cognitive Skills 97112 - Therapeutic Procedure 5 - Moderate Improvement 5 - Outside Activity
97533 - Sensory Integrative Techniques (neuromuscular) 6 - Significant Improvement 6 - Provider Absent
97113 - Therapeutic procedure (aquatic) 7 - Mastered
97116 - Therapeutic Procedure (gait)
97150 - Therapeutic Procedure (group
Date Proc Start End Goal/objective & observations Prog | Status | Init
Code Time Time Code | Code
OAM OAM
opM opM
OAM OAM
oPM opM
OAM OAM
opM opM
OAM OAM
opM opM
OAM OAM
opM opM
OAM OAM
opM opM
OAM OAM
oPM opM
OAM OAM
opM opM
OAM OAM
opM opM
OAM OAM
opM opM
OAM OAM
opM opM
OAM OAM
opM opM
OAM OAM
opM opM

I hereby certify that the above referenced services were provided in accordance with the students applicable IEP

Signature Date




	1: Occupational Therapist - Licensed
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	13: Procedure Codes
	14: Progress Codes
	15: Status Codes
	11: 1 -  Not Applicable
2 -  Regression
3 -  No Improvement
4 -  Minimal Improvement
5 -  Moderate Improvement
6 -  Significant Improvement
7 - Mastered

	12: 1 - Delivered
2 - Pended (No IEP)
3 - Student Absent
4 - Student Refused
5 - Outside Activity
6 - Provider Absent

	17: 
	16: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	22: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	26: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	27: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	28: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	20: Off
	21: Off
	18: 
	113: Off
	53: 
	114: Off
	115: Off
	54: 
	116: Off
	55: 
	136: Off
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	122: Off
	118: Off
	119: Off
	120: Off
	121: Off
	123: Off
	128: Off
	124: Off
	125: Off
	126: Off
	127: Off
	129: Off
	134: Off
	130: Off
	131: Off
	132: Off
	133: Off
	135: Off
	23: Off
	24: Off
	25: 
	137: Off
	138: Off
	139: Off
	140: Off
	141: Off
	142: Off
	143: Off
	144: Off
	145: Off
	146: Off
	147: Off
	150: Off
	151: Off
	152: Off
	153: Off
	154: Off
	155: Off
	156: Off
	157: Off
	158: Off
	159: Off
	160: Off
	161: Off
	162: Off
	10: 97003 - Occupational Therapy Evaluation
97004 - Occupational Therapy       
             Reevaluations 
97530 - Therapeutic Activity (direct)
97532 - Developing Cognitive Skills
97533 - Sensory Integrative Techniques 


	180: 97535 - Self Care/Home Management  Training 
97537 - Community/Work Integration 
97110 - Therapeutic Procedure (exercises)
97112 - Therapeutic Procedure (neuromuscular)
97113 - Therapeutic procedure (aquatic)
97116 - Therapeutic Procedure (gait)
97150 - Therapeutic Procedure (group session)



