[image: ]Individual NYC EI Session Note Mapping












*Please see additional information below*

*A*d*d*i*ti*o*n*a*l  *IN*F*O**R*M**A*T*IO**N*O**N*T*H**E*“*N*o*t*e*s*”*s*e*c*ti*o*n*i*n*E*n*t*e*r*c*la*i*m*s*:
For Cancelled Sessions: explanation/reason for absence- child sick, family had an appt, therapist on vacation, therapist sick, family did not answer door etc. For present sessions with tech issues- use P2 and explain
For present sessions- add any other relevant information about the session that you could not fit into sections 2, 3 or 4
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2. Describe what happened during
today’s session and the progress made
toward the IFSP outcome(s). Include the
routine activity and the strategies used
the session. When available, include the
parent/caregiver feedback on how they
corporated the strategies between
sessions.
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3. How did you work with the parent/
caregiver?

1 Observed parent/caregiver and child
during routines

71 Parent/caregiver tried activity; feedback
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Parenticaregiver must sign both the Session Note and the Service Log after each service session. All session otes and serviee
Logs must be maintained for billing and audit purposes.
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