RECOMMENDED LSI SERVICES
	STUDENT NAME
	
	Eligibility:  (Indicate all that apply)
	 FORMCHECKBOX 
   LI        FORMCHECKBOX 
  SI

	

	CONFERENCE DATE
	
	
	

	

	I will be unable to attend the above conference.  Attached are the Medicaid Referral, Present Level of Performance and communication goals and objectives for the student indicated above.

Below are the recommended services to be indicated on the IEP Form 6 / TIEP form 6.



	SLP
	
	
	


 Services

	LSI Services:

	Type of Service           FORMCHECKBOX 
Consultation           FORMCHECKBOX 
 Individual           FORMCHECKBOX 
 Group

	

	Service Delivery          FORMCHECKBOX 
 Pull-Out                 FORMCHECKBOX 
 Integration         FORMCHECKBOX 
 Collaboration

	

	Description of Therapy

	 FORMCHECKBOX 
 Articulation/Phonological/Oral Motor    FORMCHECKBOX 
 Language/Pragmatics       FORMCHECKBOX 
 Voice      FORMCHECKBOX 
 Fluency

	Length/Frequency  Total of         minutes;        session(s) per

	 FORMCHECKBOX 
 Week        FORMCHECKBOX 
  Month      FORMCHECKBOX 
 Grading period      FORMCHECKBOX 
 Semester    FORMCHECKBOX 
 Trimester


GET PERMISSION TO VERIFY AND BILL MEDICAID
COMMENTS:
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