Dauphin County Early Intervention

14-Day Service Tracking Form

Child’s Name:








________________
Child’s BSU#: ________________________________________________________________
Service Coordinator:







________________
Agency/Therapist:






______________________ 
Type of Service: ______________________________________________________________











Frequency: __________________________________________________________________











14-day Deadline (see CRS):






________________
	Date
	Type of Contact
	Explanation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Actual Start Date:










First Session Scheduled within the 14 days?

Yes


No


If no, check one:   
System (no offers from any provider were given by 14-day deadline)

______

Family (family declined or didn’t respond to offers prior to 14-day deadline) 


Act of Nature (sickness, weather, unexpected situations)

__________________
*Please note: This form is due to the SC seven days after the first visit is completed.
ts 9/2024

