Client: XXXX EDN NARRATTIVE Client ID: XXXX Case ID: XXXX
Service Coordinator: XXXX

Date of Contact: XXXX Start Time: 8:30 AM  Stop Time: 9:30 AM
Finalized
Type of Contact: In-Person Client Reason for Contact: Monthly Contact

Place/Location of Contact: Home

Person Completing Contact: XXXX

Primary Contact with Whom: XXXX
Name(s)/Titles of others present during contact:

Description of Contact:

Today SC completed a home visit. XXXX was sick with a stomach virus for about two weeks. He is
feeling much better now. XXXX is thinking of going back to school in January and XXXX is interested in
going to school himself but he is not sure when.

SC stated that she will contact XXXX next month by phone.

Goals were updated (see below).

XXXX denies needing any resources at this time.

Goal Progress:
XXXX is now in the process of getting SSI for XXXX. XXXX does agree now that they should get SSI.

XXXX can get on his knees and rock himself. He is sitting a few times unsupported. He says “momma
now. XXXX is trying to stand for couple of seconds. He is doing much better at daycare sitting in his
chair.

Service Delivery Monitoring:

Mom said that XXXX (Primary Provider) has been out twice a month, once at daycare and once at home.
She states visits have been going well. They have been working on introducing lumpy foods and trying to
crawl. At daycare they got XXXX some knee pads to help him crawl.

Further Followup Needed:
SC will contact XXXX next month by phone.




Home Visit Plan for Services Coordination
Child’s Name: X X X X Date: XY

Services Coordinator: XXX X
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What are each of us feeling good about right now (parent and Services Coordinator)?
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