Covered Bridge Special Education District            Medicaid Documentation Form for LSI Services            9- 09
	Name:             
	School:        
	Month        
	IEP Date       ACR Date  

	Birthdate:        
	Teacher:        
	Eligibility:    FORMCHECKBOX 
 LI    FORMCHECKBOX 
  SI 
	School year:        

	Reevaluation date:       
Type of Service:
I=Individual    G= Group   E-Eval                         
	Therapist:                     

Student Progress:

NP=no progress  LP= Limited progress  MP=Making progress  GM=goal met                   
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	A=Articulation 
	L(ER)= Expressive/Receptive
	L (PR)= Pragmatic 
	V=Voice
	F= Fluency
	Notes
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Signature________________________________________     Title:   Speech Language Pathologist           Date Entered In Mecca Tech:_______________ 
