
Student Service Delivery Log 
Social Worker and School Psychologist Services 
District: IL#611 Building:___________________ 

Month: ___________, 20___ 
 
KIDS ID:  _________________________________ Provider:  _______________________________ 
Student Name:  ____________________________ 
DOB:  ____________________________________ 
IEP Date:  _________________________________ 
 
Procedure Codes for Social Worker 
99402 – Counseling and/or Risk Factor Reduction Intervention (Individuals) 
96110 – Developmental Testing 
99441 - Counseling and/or Risk Factor Reduction Intervention (Group Setting) 
Procedure Codes for School Psychologist  
99402 – Counseling and/or Risk Factor Reduction Intervention (Individuals) 
96110 – Developmental Testing 
99441 - Counseling and/or Risk Factor Reduction Intervention (Group Setting) 
96101 – Psychological Testing 

Progress Codes 
1 -  Not Applicable 
2 -  Regression 
3 -  No Improvement 
4 -  Minimal Improvement 
5 -  Moderate Improvement 
6 -  Significant Improvement 
7 - Mastered 

Status Codes 
1 - Delivered 
2 - Pended (No IEP) 
3 - Student Absent 
4 - Student Refused 
5 - Outside Activity 
6 - Provider Absent 
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I hereby certify that the above referenced services were provided in accordance with the students applicable IEP 
 
____________________________________   _____________________________ 
Signature        Date 


