
EARLY INTERVENTION PROGRESS NOTE/NEXT-STEPS FORM 

Routines-Based Model 

Date: _____________________________________ Child Name: ____________________________________ 

Time in: ________________ to ______________________ Location: __________________________________ 

What we did today and progress on any goals discussed: 

Plan for next visit: 

  Provider Signature: _____________________________________    Phone Number: _______________________________ 

  Date and Time of Next Visit: _________________________________   Parent Signature (if required): ____________________________ 

  Visit Confirmed: ___________________________________________   CPT Code: ___________________________________________ 

___ Speech Therapy   ___ Occupational Therapy   ___ Physical Therapy   ___ Family Support/ Special Instruction  
___ Vision Training     ___ Family Support/Family Training   ___OT eval   ___PT eval   ___Speech eval   ___ Intake/Re-eval 
___ Other:  

What we will do from now until the next visit: 


	Family Name: David Smith
	Date: 01/29/21
	Time in: 12:00 pm
	Time out: 12:45 pm
	Location: Home
	What we did today and progress on any goals discussed: - Update: Not much has changed with tummy time; Susan (the mother) says David seems unmotivated (doesn't really cry but squirms); tried rolled up towel and didn't seem to make much of a difference (#1, 5)- Susan said David seems to like sweet potato, blueberry/banana/beet; seems to hate apples; tried putting it on his tray but it seemed to be too much for him (head falling over) (#1, 6)- Susan said David is sitting up more, propped on couch (#1, 5)- Eye doctor this week: eye drops for right eye (dryness); eyes drift apart some- Today: We talked about head control and interacting with toys (#1, 3, 5). (But what did we do?)- Tried tummy time with and without towel rolled up; fussy at first, then calmed and pushed up on arms with towel under him (#1, 5)
	What we will do from now until the next visit: - Susan said she would try different cause and effect options: video game controller toy, pots/pans/tupperware, rattles, play mat (#3)- Susan will continue to try tummy time with towel (#1, 5)
	Plan for next visit: - Continuing with head control, tummy time (#1, 5)
	Phone Number: 
	Date and Time of Next Visit: Friday, 2/5 at 10:00 am
	Visit Confirmed: 
	CPT Code: H2027
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