	

	


Family Service Coordination Billing

	Child’s Name:_____________________________________    
	Date of Service:_____________

	DOB:_____________
	              FSC :________________________            Minutes:_______________


	
	SERVICE
	
	TYPE
	BILLING CODE

	X
	Family Service Coordination
	X
	FSC Ongoing
	T2023 TL


TTA Held:  ( Yes  ( No  





( Pre-IFSP
Face to Face Visit Held:  ( Yes  ( No                     
If yes, location of face to face visit:      ( Home   ( CBS  ( Other Setting ( IPL
If no, reason why:______________________________  If no, number of attempts:________
______ NO SHOW
______ PARENT CANCELLED
______ FSC CANCELLED

	Activity:

	
	Referral Received
	
	Annual Evaluation

	
	Intake/RBI
	
	Annual Paperwork

	
	Initial Evaluation
	
	12 month Ongoing Assessment 

	
	Initial IFSP
	
	Annual IFSP

	
	Initial ECO
	
	Transition Paperwork

	
	6 month Ongoing Assessment 
	
	Transition Meeting

	
	Periodic Review
	
	Exit ECO

	
	18 month MCHAT
	
	Exit Documentation

	
	24 month MCHAT
	
	ECEP


	Additional information, concerns, or difficulties: 

	


Family Service Coordinator Signature:___________________________________________
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