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STUDENT:

PERSONAL CARE SERVICES LOG ,

BUILDING:

|IEP DATE:

PROGRAM:
CURRENT SIGNED AMENDMENT/SUPP. PG 5 ON FILE?

Side 1 of 2
JUL - DEC 2009

TEACHER:

Personal Care Service Codes checked on Student IEP

A ABSENT ALL DAY I Intervention for Seizure Disorder
B Behavior: Redirection and Intervention M Medications: Assistance when Self-Administered
E Eating, Feeding, Meal Preparation P Positioning, Mobility, Ambulation, Transferring
F Functions, Health-Related (via hands-on Assistance, Supervision, Cueing) | R Respiratory Assistance
H Hygiene, Personal: Bathing, Dressing, Grooming, Skin Care T Toileting, Maintaining Continence
_KEY DIRECTIONS: Mark Daily. Use only codes checked from above. Use Code A Only for ALL-DAY ABSENCES.
% fDa"VdS?rV'Ce If school is closed on a particular day, handwrite in that day the reason (i.e.: Snow Day, Holiday)
= Logged in EasylEP | N7 your INITIALS indicate that you provided that Personal Care Service for student on the day indicated.
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Paraprofessional " Paraprofessional Paraprofessional Paraprofessional
| attest that services documented | attest that i d ted | attest that services documented i
above were provided to the named al?oveeswerg p?g\r/\i/cli%%sto ?ﬁg nrwlgnmgd above were provided to the named lab%t\sgsf/vé?ea tprsoei/ri\élggStod?hcéJ rﬂgmgg
student, on dates indicated, in | gdent, on dates indicated, in student, on dates indicated, in student, on dates indicated, in ac-
accordance with Michigan Medical accordance with Michigan Medical accordance with Michigan Medical cordance with Michigan Medical
Services Policy guidelines. Services Policy guidelines. Services Policy guidelines. Services Policy guidelines.
Signature Date Signature Date Signature Date Signature Date
Monthly Summaries Monthly Summaries Monthly Summaries Monthly Summaries
Personal Care Services provided “Personal Ca%/e Services provided “Personal Care Services provided “Personall CareyServices rovided per
per student's IEP.” (X = Entered) per student’s IEP.” (X = Entered) per student's IEP.” (X = Entered) student's IEP.” (X = Entered)
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PERSONAL CARE SERVICES LOG

[ Side2of2
JAN - JUN 2010

STUDENT: SCHOOL: PROGRAM: TEACHER:
IEP DATE: CURRENT SIGNED AMENDMENT/SUPP. PG 5 ON FILE?
Personal Care Service Codes checked on Student IEP
A ABSENT ALL DAY I Intervention for Seizure Disorder
B Behavior: Redirection and Intervention M Medications: Assistance when Self-Administered
E Eating, Feeding, Meal Preparation P Positioning, Mobility, Ambulation, Transferring
F Functions, Health-Related (via hands-on Assistance, Supervision, Cueing) | R Respiratory Assistance
H Hygiene, Personal: Bathing, Dressing, Grooming, Skin Care T Toileting, Maintaining Continence
KEY DIReCTIONS: Mark Daily. Use only codes checked from above. Use Code A Only for ALL-DAY ABSENCES.
14 = Daily Service If school is closed on a particular day, handwrite in that day the reason (i.e.: Snow Day, Holiday)
[ = Logged in EasylEP | NoTe: Your INITIALS indicate that you provided that Personal Care Service for student on day indicated.
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
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Paraprofessional

| attest that services documented
above were provided to the named
student, on dates indicated, in
accordance with Michigan Medical
Services Policy guidelines.

Signature Date
Monthly Summaries
“Personal Care Services provided
per student’s IEP.” (X = Entered)

[JAN[FEBMARJAPRIMAY[JUN]

Teacher Signature

Paraprofessional

| attest that services documented
above were provided to the named
student, on dates indicated, in ac-
cordance with Michigan Medical
Services Policy guidelines.

Signature Date
Monthly Summaries
“Personal Care Services provided per
student’s IEP.” (X = Entered)

[JAN[FEB MARJAPRIMAY[JUN]

.
Paraprofessional

| attest that services documented
above were provided to the named
student, on dates indicated, in
accordance with Michigan Medical
Services Policy guidelines.

Signature Date

Monthly Summaries
“Personal Care Servicesgrovided
per student’s IEP.” (X = Entered)

[JAN[FEB MARJAPRIMAY[JUN]

Date

.
Paraprofessional

| attest that services documented
above were provided to the named
student, on dates indicated, in ac-
cordance with Michigan Medical
Services Policy guidelines.

Signature Date

Monthly Summaries
“Personal Care Services provided per
student’s IEP.” (X = Entered)

[JAN[FEB MARJAPRIMAY[JUN]




