
TheraCare SEIT Coordination Log   Month:___________   Year:___________ 
 
Child’s Name:_________________   D.O.B.: ____________          OSIS #: ________________ 
Provider’s Name:________________________         Discipline: _______________________ 
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Date 
Participants Coordination Activity 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
Provider’s Signature: ________________________________________________ Date: ___________ 


	Coordination Date

