___________________________________ School District
Speech/Language Therapy Progress Notes
Student Name: ____________________________ DOB: _____________  Medicaid Number: _______________________________

Speech/Language Diagnosis: ______________________________________________  IEP/IFSP Start Date: __________________
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Location: SLP Rm – Speech/Language Room, GenEd - General Education Classroom, Pre – SPED Preschool Room, Home, Daycare
Service Type: I – Individual Treatment, G – Group Treatment, E – Evaluation, Abs – Student Absent, SLP – SLP Absent, SA – School Activity
SLP Name (print): ______________________________________________

ASHA Certificate #: _________________________________________
