
	Service Provider Evaluation Log

	LEA Name:
	     
	 
	Service Specialty

	Student’s Name:
	     
	PA Secure ID:
	     
	DOB:
	     
	
	 FORMCHECKBOX 
 Audiology   
 FORMCHECKBOX 
 Nursing – LPN
 FORMCHECKBOX 
 Nursing – RN
 FORMCHECKBOX 
 Occupational Therapy
 FORMCHECKBOX 
 Orientation and Mobility
	 FORMCHECKBOX 
 Physical Therapy
 FORMCHECKBOX 
 Psychiatry
​

 FORMCHECKBOX 
 Social Worker
 FORMCHECKBOX 
 Speech, Language, Hearing
 FORMCHECKBOX 
 Teacher of Hearing Impaired


	Diagnosis:
	     
	
	
	

	Service Provider’s Name:
	     
	
	
	

	Service Provider’s Title:
	     
	
	
	

	 FORMCHECKBOX 

	Initial Evaluation
	 FORMCHECKBOX 

	Re-evaluation
	
	
	

	
	
	
	
	
	

	

	Evaluation Activity
	Date
	Time
	Date
	Time
	Total Time

	
	
	
	
	
	Hrs.
	Min.

	Diagnostic Testing
	     
	     
	     
	     
	     
	     

	Preparing/sending correspondence to:

 FORMCHECKBOX 
 Parent/Guardian      FORMCHECKBOX 
 Other Professional  
	     
	     
	     
	     
	     
	     

	Student observation in classroom or other setting
	     
	     
	     
	     
	     
	     

	Consultation with:      FORMCHECKBOX 
 Parent     FORMCHECKBOX 
 Teacher 

  FORMCHECKBOX 
 Other Professional 
	     
	     
	     
	     
	     
	     

	Report Writing
	     
	     
	     
	     
	     
	     

	Evaluation Completion Date: 
	     
	When evaluation is complete, total all time relating to evaluation (for billing) ( 
	     
	     

	
	Hrs.
	Min.


	Notes: (optional)

	     


Note: An initial evaluation or re-evaluation may only be billed to Medicaid if it results in the student receiving an ongoing IEP health-related MA-eligible service(s). The ongoing service does not have to be the same discipline as the evaluation.
Note: Exit evaluations are not billable.
	Service Provider’s Signature:
	 
	Date:
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