
Information Sheet for Filling out Mental Health Service Provider Log

Family Name=Parent or Guardian Name

Service Provided to= If individual observation, play group, home visit or consult is about child indicate that service is provided to child.  If phone call, home visit, or consult is with parent indicate that service is provided to family.

Type of Service Provided= Includes Individual child observation, play group, classroom modeling for staff, consultation with staff, consultation with parent, home visit, phone call, or training (please note if family is a no show)

Log is to be filled out when service is provided and then faxed at the end of each month to the Mental Health Manager. (Continue using same sheet until it is full)

Please Fax To:  Tammie McEnroe



       541-523-7512
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