Infant-Toddler Family Service Coordination Activity Log 




         v.4.25.13

	[image: image1.emf]
	_________________________________________________________

Family

_________________________________________________________

Address

_________________________________________________________
City, State, Zip 

_________________________________________________________

Child’s Name

_________________________________________________________

DOB

	Enter Local tiny-k Program specific info here
	


Family Service Coordinator (FSC) Name: ________________________________________________________________________
Medicaid/KanCare Number: ___________________________________________________________________________________
	Date:
	Start Time:
	End Time:
	Activity:
	Contact:
	Notes/Comments:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	FSC Contact Codes:
	

	CO: Correspondence

HV: Home Visit
	OV: Office Visit

OT: Other
	TE: Telephone

	
	FSC Activity:
	

	A: Intake

B: Service Planning
	C: Service Coordination
D: Advocacy
	E: Transition Planning


A. Intake such as: compiling or completing enrollment packets; conducting family interviews and sharing information; providing or receiving referral information; reviewing the IFSP process and service delivery system with the family. 
B. Service Planning such as: identifying the child's medical, social, and early intervention needs; consulting with other providers and the child's family; requesting records; coordinating the evaluation and assessment process; facilitating formation of an IFSP team based on the child's presenting needs; facilitating the development of the IFSP.

C. Service Coordination such as: providing and/or sharing information about community services and resources, referral for community services; following up on referrals; ensuring the IFSP is implemented and assessing the child's progress toward meeting outcomes; facilitating periodic and annual reviews of the IFSP; evaluating the family's satisfaction with supports and services; coordinating with health and medical services; monitoring the child's health status. 

D. Advocacy such as: providing information regarding the Part C procedural safeguards; coordinating of a child advocate when child is in need of a surrogate parent; providing advocacy on behalf of the child and family to receive community resources; representing the child or family at meetings or hearing. 

E. Transition Planning such as: developing a transition plan; arranging transition meetings; conducting transition meetings; arranging for and participating in visits to new services; attending IEP meeting; arranging transition follow-up activities.
________________________________________________

_________________________________
__________________

Provider Signature



                                 Provider Number



Date
