Intermediate Unit 1
Special Education Department — Social Work Services

Student Contact Log
Student’s Name: Birth Date:
Building: Grade: Teacher:
Home District: LEA:
Type of Service: Program Schedule:
Social Worker : Date of IEP:
Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | June | July
Daily Attendance 1 1 1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2 2 2
Code:
O - Scheduled Session 3 3 3 3 3 3 3 3 3 3 3 3
4 4 4 4 4 4 4 4 4 4 4 4
. - Student Present 5 5 5 5 5 5 5 5 5 5 5 5
6 6 6 6 6 6 6 6 6 6 6 6
@ - Student Absent 7 7 7 7 7 7 7 7 7 7 7 7
8 8 8 8 8 8 8 8 8 8 8 8
& , 9 9 | 9| 9 | 9] 9| 9 9 9 9 9 9
- Social
Worker Absent 10 10 10 10 10 10 10 10 10 10 10 10
11 11 11 11 11 11 11 11 11 11 11 11
@ - District Cancels 12 12 12 12 12 12 12 12 12 12 12 12
(Documentation | 5 | 43 | 43 g3 |3 3| 13 | 13| 13| 13| 13| 13
on back)
14 14 14 14 14 14 14 14 14 14 14 14
@ -Makeupsession | q5 | 15 | 15| 15 |15 | 15| 15 | 15 | 15 | 15 | 15 | 15
16 16 16 16 16 16 16 16 16 16 16 16
17 17 17 17 17 17 17 17 17 17 17 17
18 18 18 18 18 18 18 18 18 18 18 18
19 19 19 19 19 19 19 19 19 19 19 19
20 20 20 20 20 20 20 20 20 20 20 20
21 21 21 21 21 21 21 21 21 21 21 21
22 22 22 22 22 22 22 22 22 22 22 22
23 23 23 23 23 23 23 23 23 23 23 23
24 24 24 24 24 24 24 24 24 24 24 24
25 25 25 25 25 25 25 25 25 25 25 25
26 26 26 26 26 26 26 26 26 26 26 26
27 27 27 27 27 27 27 27 27 27 27 27
28 28 28 28 28 28 28 28 28 28 28 28
29 29 29 29 29 29 29 29 29 29 29 29
30 30 30 30 30 30 30 30 30 30 30
31 31 31 31 31 31 31

Total Contacts/Month

Total Minutes/Month




Please note: This contact sheet/log must be maintained on each student receiving social work services.
The logs will not be routinely collected, but they must be available for review upon
request by the Program Supervisor, District LEA, Director/Assistant Director of Special
Education.

COMMENTS: (Documentation and Explanation of Changes in Schedule)

August

September

October

November

December

January

February

March

April

June/July




