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Sectionll. Demographi¢ARD MeetingInformation
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SchooDistrictCampus

Handicapping Condition(§rade (at the time ofreview)

Full Individual EvaluatioffrIEjn EffectDuringReview
Period—Date

MedicaidNumber Age(20yrs, or younger)

ARDIEPIn EffectDuringReview Periog—Date(s)

ARDIEPDate Rang)

ARDIEPCommittee Members: SHARServicesn ARDIEP:

Parent Yes No NA AudiologyServicegAT)* Yes No
(Audiologist assistant)

Student Yes No NA Counseling* Yes No
(LPC, LCSW, LNFFT

LEA Representatiyedmin) Yes No Psychological Servicés Yes No
(LSSP, psychologist, psychiatrist)

General Education Yes No Nursing Yes No
(RN, LVN, LPNP, CNS\NP, delegated)

Special Education Yes No Occupational Therapy (OT) Yes No
(OT, COTA)

Assessment Representative Yes No NA Physical Therapy (PT) Yes No
(PTLPTA

Al Teacher Yes LPTA
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Section Ill: Services Requiring Service Logs
SpecializedTransportation Service

ARD/IEP:

ARD requires physically adapted vehicle not routinely available Yabo

Above vehicle need based on identified handicapping condition in FIE YedNo
Frequency indicated No Yes
Modality (ndicate individual transportation agppropriate) s  Wo

ServiceLog Review

Entries are legible, dated (month, day, and year), and signed by the performing provieer No
TEA does not addrespecific transportation logequirements pending clarification from HHSC.

Service Provider.
Driver trained and hired (or contracted) with the district/charter Yes No

Comments

Nursing/Medication Administration/ Physician Services

ARD/IEP:
Individual health plan approved by RiNrsing need &activity) Yes No
Frequency indicated Yes No

Service Log Review

Student first and last namelate of birth, andMedicaid number on every page or entry Yes No
Date of service (mm/dd/yyyy)Yes  No Student Observation Yes No
Start and end time Yes No Total billable minutes Yes No
Activity performed Yes No Procedure code Yes No
Entries are legible Yes No

Performing povider’'s printed name, signature, title, and the date of the signature. Yes No
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Section IV: Serviceswith Session Notes
OT, PT, ST, AT, counseling, psychological service

Name of Service:

ARD/IEP:

Medical need established in FIE/eligibility form Yes No
Service based on identified handicapping condition in ARD/IEP Yeblo
Medical need established in ARD Yes No
Frequency and duration clearly indicated (direct service) Yes No
Goalsbbjectives included in IEP Yes No

Sesson Log Review

Student first and last name, date of birth, and Medicaid number on every page or entry. Yes No
Date of service (mm/dd/yyyy)Yes  No Student Observation Yes No
Start and end time Yes No Total billable minutes Yes No
Activity performed Yes No Procedure code Yes No
Entries are legible. Yes No Individual or group setting Yes No
Applicable IEP goal/ objective Yes  No Student Progress (if applicable) Yes No
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SectionV: Evaluations
OT, PT, ST, Psychological

ARD/IEP:
Need for assessment is indicated in ARD/IEP Yes No Date:
Report reviewed in an ARD Yes No Date:

Testing Log Review
Student first and last name, date of birth, and Medicaid number on every page or entry. Yes No
Date of service (mm/dd/yyyy)Yes  No
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