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1. 6 month review is timely and complete?

Y N I

2. Cover sheet completed?

Y N

3. IFSP Outcome(s) review page(s)?

Y N

4. Provider progress notes?

Y N I

5. Meeting minutes / request for authorizations?

Y N I

6. Change page completed?

Y N I

Indiana First Steps
Quality Review

Record Audit - 6 Month Review

Child ID #: _______________________________

Cluster: ___________________

Please be sure to to completely darken the 
entire bubble  using a #2 pencil.

Service Coordinator: ______________________________

Reviewer: ______________________________________

COMMENTS

Cluster: __________________________

Child ID #: ________________________

Date of Review: ____________________

Must comment on all items scored 'No' or 'Incomplete'

6 month packet:

WPN:

Outcome review:

Progress notes:

Family update:

Other notes:

Key:   Y = Yes     N = No     I = Incomplete     NA = Not Applicable

7. 10 day WPN sent?

Y N I


