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INTAKE EVAL/IFSP AUTHS 

Name:




Date:
	Child Name:
	

	SPOE ID #:
	

	Date of Birth:
	


INITIAL EVALUATION:

	Date of Eval:
	Discipline:
	Provider / Agency:
	Auth Time:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Auth Time includes additional 30 minutes if applicable
INITIAL IFSP:
	
	Diagnosis:
	ICD-9 Code:
	Eligibility:
	Date of IFSP:
	Other Services:

	Primary:
	
	
	
	
	

	Secondary:
	
	
	
	
	


IFSP Team Meeting:

	Date of Mtg:
	Discipline:
	Provider / Agency:
	Auth Time:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Ongoing Providers:

	Date of Service:
	Discipline:
	Provider / Agency:
	Frequency/Intensity:
	Onsite/ Offsite:

	
	Service Coord.
	
	NA
	NA

	
	
	
	
	Offsite

	
	
	
	
	Offsite

	
	
	
	
	Offsite


	Date of Service:
	Discipline:
	ED Team Member:
	Frequency/Intensity:

	
	
	
	1 x per auth  120 mins  onsite IFSP development

	
	
	
	1 x per auth  120 mins  onsite IFSP development

	
	
	
	


	Date Cost Participation Printout Signed: 
	


�








