THERAPY LOG

Student: _______________________________________  Identification Number: ____________________________

IEP/IFSP Beginning Date: ________________________________ Ending Date: _____________________________

(Include date, location, amount and type of services provided, activities/materials, response/progress & signature.)

	Date, Location & Type of Service
	Activities/materials, response/progress & signature

	Date:_______ Loc ______
__________ Min 
Individual/Group of 2, 3, 4

Evaluation/Treatment
	Signature: ___________________

	Date:_______ Loc ______
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Individual/Group of 2, 3, 4

Evaluation/Treatment
	Signature: ___________________
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Evaluation/Treatment
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Individual/Group of 2, 3, 4

Evaluation/Treatment
	Signature: ___________________


Speech-Language Pathologist (Print): ______________________________ ASHA Certificate #: ____________________
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