
Occupational and Physical Therapy
Contact Record
2024 – 2025

Therapist: □ OT □ PT

Name: Birthdate: Age:

Parent(s): Phone:

Address:

School: Teacher: Grade:

Date of Problem Solving:

Dates of interventions:

Date of IEP or IFSP: Frequency: Service Model:

Date of 504 Plan Extended Year:

Service Log Key: A – Absent
I – Intervention
D – Direct Service (IEP or IFSP)
C – Consultation with Teacher or Parent
E – Evaluation or Re-Evaluation
R – Report Writing
S – Staffing, Conference, or Meeting
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